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New! ... Kinsey, Pomeroy, Martin & Gebhard— 
Sexual Behavior in the Human Female 


This new book is a scientific study of sexual be- 
havior in American women of various ages, educa- 
tional levels, religious adherences, parental back- 
grounds. The material is based on data accumu- 
lated over the past 15 years in personal interviews 
with 8000 women; in research carried on in various 
areas of science; and in an exhaustive study of the 
literature in many fields. The book analyzes the 
anatomic and physiologic background of sexual re- 
sponse in female and in male; offers original infor- 
mation on the significance of psychological factors 


W. B. SAUNDERS COMPANY ° 


in sexual response; re-assesses the relation of the 
so-called sex hormones to sexual response; and con- 
siders neural factors in sexual response. 


This is the only report on female sexual behavior 
written or authorized by Dr. Kinsey and his associ- 
ates. Neither the authors nor the publisher has any 
connection with, or any control, over, any other 
volume on the subject which may appear. 


By the Staff of the Institute for Sex Research, at Indiana University. ALFRED 
C. KINSEY, WARDELL B. POMEROY, CLYDE E. MARTIN, PAUL H 
GEBHARD, Research Associates. 846 pages, 6” x9”. 151 charts; 179 tables; 
4 illustrations. $8.00. Ready on September lith. 


West Washington Square, Philadelphia 5 


WHY SAL HEPATICA 


ACTS PROMPTLY 


The dependable laxative action of Sal Hepatica has a 
sound pharmacologic basis. It acts promptly because: 


It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 


reducing the gastric acidity.” Sal Hepatica is antacid. 
“Effervescent mixtures decrease the emptying time of 
the stomach.” Sal Hepatica is effervescent. 


LAXATIVE 


CATHARTIC 


PRODUCT OF BRISTOL-MYERS 


19 WEST 50 STREET 


In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


Pleasant-tasting Sal Hepatica provides 
promptgentlelaxation without griping. Being 
antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 


REFERENCES : 
1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946, 


ANTACID, EFFERVESCENT, SALINE LAXATIV: 


NEW YORK 20, N. Y. 
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Saved 


It’s typical of what happens when you depend on 
x-ray checks. You get finished x-rays within a minute of 


exposure. What’s more, you need no darkroom, no tanks, no 
solutions (they develop themselves). You free the 0. R. 
earlier, spare the patient, save all that time and 
expense for the operating team. 


Already many hospitals have standardized on 
Picker-Polaroid equipment for their orthopedic 0. R. work. 
Benefits are so evident you'll probably want to be 
among them. Ask your local Picker office to tell you more 
about this dramatic advance... to show you some 

actual examples of work now being done. 


The “rightaway” x-ray *verbatim remark of a surgeon on compl 
PICKER X-RAY CORPORATION a recent hip-pinning in an Eastern hospi 
25 South Broadway, White Plains, N. Y. 
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Note the Nutrient Content 
of Oranges Eaten Whole 


Wane orange juice is a delightful and efficient method of 
obtaining the daily vitamin C quota, oranges eaten whole 
provide more generously of the many nutritional factors found 
in the fruit. 

The chart below will serve to demonstrate. Compare, for 
example, the relative contents of protopectins, of the caro- 
tenes, and of the flavonoids. In each case, the whole fruit 
contributes greater quantities. With inositol and many other 
components too, the whole fruit contains them more generously. 

A whole orange a day is a healthful habit, not only because 
of the vitamin C contribution it makes, but also because of the 
greater intake of the other nutritional factors mentioned. 


Sunkist Growers * Los Angeles 54, California 


Sunkist 


Oranges 


6m.| 1.0.6m.| 0.5 Gm. | 50.0 10mg. | | 02mg. | | 05mg. | 0.5 | 0.2 mg. | 400.0 mg.| 60.0 mg. | 1.0 6m. 


— 9.2 Gm. | 0.1 Gm. | 0.4 Gm. | 11.6 mg. | 0.25 mg. | 0.16 mg. | 0.086 mg. | 0.032 mg. | 0.240 mg. | 0.210 mg. | 0.080 mg. | 200.0 mg. | 57.0 mg. | 0.1 Gm. 


Approximate Typical Analyses of Edible Portion and Strained Juice of California Oranges. Amounts shown are per 100 Gm. of fresh weight. 
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CAPSULES CHLORAL HYDRATE Fellows 


ODORLESS * NON-BARBITURATE TASTELESS 


| | 334 gr. (0.25 Gm.) BLUE and WHITE 
| CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. “‘Chloral Hydrate produces 
a@ normal type of sleep, and is 

rarely followed by hangover.”’* 
AVARABLE: Pulse and respiration are slowed in 
CAPSULES CHLORAL WSSe the same manner as in normal sleep. 
HYDRATE — Fellows : Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) x ; patient can be easily and completely 


BLUE aroused . . . awakens refreshed.*** 
bottles of 24’s DOSAGE: One to two gr., or two to 


100’s a sa four 3% gr. capsules at bedtime. 

7% gr. (0.5 Gm.) 
BLUE CAPSULES EXCRETION—Rapid and complete, therefore 
bottles of 50's no depressant after-effects.** 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 
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The Dual Purpose Unit 


DAY AND NIGHT 
PROTECTION 


BRONCHIAL ASTHMA 


A single package, a single prescription, yet 
two dosage forms are the unique advantages 
of the DAINITE® Unit for around the clock 
protection of the asthmatic patient. Continu- 
ous therapy is thereby supplied based on the 
fundamental difference between the day and 
night requirement of bronchial asthma. Both 
Day and Nite tablets provide fully effective 
therapy against asthmatic attacks; a signifi- 
cant modification of the Nite tablet specifically 
protects sleep. Striking objective improve- 
ment in pulmonary function, together with 
good tolerance, has been reported with 
DAINITE.'.2.3.4 

Supplied as the DAINITE UNIT containing 
48 Day Tablets and 18 Nite Tablets in a 
unique dispensing unit. Day and Nite tablets 
are also available separately, to simplify 
prescription and refill according to individual 
needs. 


References: (1) Segal, M. S.: Springfield, 
Charles C. Thomas, 1950, p. 83; (2) Barach, 
A. L: JAMA. 147: 730-737, 1951; (3) 
Segal, M. S., et al.: Ann. Allergy 9: 782-793, 
1951; (4) Bickerman, H. G., and Beck, G.: 
Personal Communication. 


IRWIN, NEISLER & COMPANY « DEcaTuR, ILL. 


.Ethyl Aminobenzoate 
Aluminum Hydroxide 


= Research lo Sewe Your Practice 
aN: 
contains : contains: 
Y% gr........ Sodium Pentobarbital....... % gr. 
3 gr........Aminophylline............. 497. 
gr........Ephedrine HCI... ......... ‘ 
Give t.i.d.a.c. Give at 10 P.M. ‘ 


PET MILK COMPANY, 
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YOU CAN HELP GUARD AGAINST DIGESTIVE DISTURBANCES 
AND OTHER ILLNESSES THAT INTERFERE WITH BEST GROWTH 


Physicians who recommend Pet 
Evaporated Milk can be absolutely 
sure that babies in their care are 
getting a truly safe milk. Pet Milk is 
heat sterilized in a sealed contain- 
er, permanently protected against 
any source of contamination. 


At the same time, there is no . 


better, more nutritious milk for 
babies. Pet Milk retains ai] the 
food values the best milk can be 


FAVORED FORM OF MILK 


depended on to supply ... and 
these food values are uniform 
wherever and whenever Pet Milk 
is obtained. 

Yet, Pet Milk, the original evapo- 
rated milk, costs less than any other 
form of whole milk—far less than 
special infant feeding preparations. 
Try Pet Milk for your young pa- 
tients. See how this good milk 
helpsthem grow strong and sturdy. 


FOR INFANT FORMULA 
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PREMARIN” 1 he menopause 


3 
| sense of well- ber 
striking in the sense of wellebemg 
reported by all patients on “Premarin” therapy.* 
« -~ 
~ 


Ritvo and Shauffer— 
Gastrointestinal 
X-Ray Diagnosis 


By MAX RITVO, M.D. 


Assistant Professor of Radiology, Harvard Medical School 


and I. A. SHAUFFER, M.D. 


Instructor in Radiology, Harvard Medical School 


The main portions of this book, and its principal 
emphasis, are concerned with the description, dis- 
cussion, and evaluation of the roentgen manifesta- 
tions on the basis of which a diagnosis can be 
established. Pathological and clinical aspects are 
integrated with the roentgen findings and given in 
such detail as considered necessary for a complete 
understanding of the subject. Faithfully reproduced 
roentgenograms depict practically all of the lesions 


described in the text. 


838 Pages, 7” x10”. 470 Illus., 2 in Color. $20.00 


Washington Square 
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Delario—Roentgen, Radium 
and Radioisotope Therapy 


By A. J. DELARIO, M.D. 


Member, American College of Radiology; American Board of Radiology; 
Radiological Society of North America; Head of Therapeutic Radiology, 
St. Joseph’s Hospital, Paterson, N.J. 


New Book! 


Interest in every phase of radiation has been greatly 
stimulated since the advent of atomic energy and 
the resultant use of radioactive isotopes in diagnosis 
and treatment of disease. Dr. Delario has made a 
special study of the subject—from the viewpoint 
of a physician—and the information thus gained 
has become the natural nucleus of this important 
work. Guidance in the use of roentgen, radium and 
radioisotope therapy is unusually clear and com- 
plete. The most recent methods are given, as well as 
roentgen therapeutic modalities from low voltage 
to mega-voltage. Emphasis is on the biological 
reaction to radiation, the diseases that are benefit- 
ed, how they are treated and the required dosage 
for each. 


371 Pages. 65 Illus. 155 Tables. $7.50 


Philadelphia 6, Pa. 


WHEN EMPHASIS 


Personal comfort ren- 
dered by proper advice 
from an interested phy- 
sician is a privilege of 
those women the phy- 
sician serves. Assure 


this comfort with a 
tested Koromex plan.* 


ACTIVE 
INGREDIENTS: 
BORIC ACID 2.0% 
OXYQUINOLIN 

BENZOATE 0.02% 
AND 
PHENYLMERCURIC 
ACETATE 0.02% 
IN SUITABLE 
JELLY OR 
CREAM BASES 


A OF PHYSICIANS * We'll be happy to 


HOUAND-RANTOS ¢ COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13,N. Y. «© MERLE L. YOUNGS, PRESIDENT 


send literature on request. 
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the breads of today 
and yesterday 


A STORY OF PROGRESS IN NATIONAL NUTRITION 


Contrary to a widely prevalent fallacious assumption, com- 
mercial white breads of today offer more, not less, of nutrient 
essentials than either commercial or homemade breads of 
former years, even as recently as 1930. 


Commercial white breads of today are almost universally 
enriched with B vitamins and iron, and contain substantial 
amounts of nonfat milk solids.'* Breads of yesterday con- 
tained neither added vitamins and iron nor nonfat milk solids. 


Conforming to government requirements,’ commercial en- 
riched breads of today provide per pound not less than 1.1 mg. 
of thiamine, 0.7 mg. of riboflavin, 10 mg. of niacin, and 8 mg. 
of iron. White breads of yesterday contained only insignificant 
amounts of these important nutrients. 


Containing generous amounts of nonfat milk solids,’ usually 
4 pounds per 100 pounds of flour, commercial breads of today 
provide flour protein supplemented with milk protein. Hence 
the protein of today’s commercial white breads is notably 
superior biologically to the protein of yesterday’s breads,‘ 
being in itself biologically effective, thus contributing to main- 
tenance of body tissue and growth promotion. 


‘Due to the calcium contained in nonfat milk solids and in 
other ingredients of the baking formula, commercial breads of 
today supply also significant amounts of calcium—about 400 
mg. per pound.° Breads of yesterday, without these elements, 
furnished little of this nutritional essential. 

Because of this notably high content of essential nutrients, 
bread—in generous amounts—deserves inclusion in every meal. 


are acceptable to the Council on Foods and 


+ Flour and Bread Enrichment, 1949-50: Pre- 


red by The Committee on Cereals, 
Nutrition Board, Be 
h Council, Washington, D. C., 


W. F.: Cereal Chemists 
Chem- 


Nutrition, Agricultural and Food 
istry 1:38 (Apr.) 1953. 


ts; Definitions and 


+ Bakery Produc Stand- 
ards a Identity, Federal Register 17:4453 


(May 15) 1952. 


+ Sherman, H. C.: of Food and 
the Macmillan 


Nutrition, ed. 8, ‘New York 
Company, 1952, p. 599. 


+ Goddard, V. R., and Marshall, M. W.: The 


Calcium’ Content of Commercial White 
Bread, United States Department of A; 

culture, Technical Bull. No. 1055, 19. 2. 
Crespo, S., and yx. W. B.: Calcium 
and Milk Content of Commercial White 
Bread. Re by the Laboratories of the 
American Rihatoott Baking, Feb. 28, 1950. 


statements made in thin AMERICAN BAKERS ASSOCIATION 


Nutrition of the American Medical Association. 20 NORTH WACKER DRIVE 
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*TWO-FOLD SERVICE— 


To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 
fundamental 


NUTRITIONAL TROUBLES 


*Since the troubles arise largely in the *We offer a complete and basic evalua- 

CHRONIC PATIENT, we have tion for the CHRONIC PATIENT at 

planned our products to aid the doctor a considerable financial savings in order 

of this patient. that treatment for the CHRONIC 
PATIENT can be directed properly 
from the start. 


p RO F ESS | O N A L Write for added information. 
FOO DS 219 First St. S.W., Cedar Rapids, lowa 


Yy 


Wf 


COMPLETE 


of MUSCLE SPASM! 


USE THE NEW, COMPLETE, MORE EFFECTIVE, LESS 
TOXIC SPASMOLYTIC and ANALGESIC COMPOUND 
Mephenesin......... (4 gr.) 260 mg 
Write TODAY for Clinical Salicylamide........ (2 gr.) 130 mg 
Samples and literature. Physostigmine Salicylate....0.25 mg 


Homatropine Methylbramide .0.60 mg 


S. UTAG & Company Pharmaceuticals 


19180 MT. AVENUE 
34, MIiCHIGAN 
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MICROWAVE RADAR DIATHERMY 


. i shining example of 


Over fifteen thousand Raytheon Microtherms 
are now in use in modern clinics, hospitals and 
doctors’ offices throughout the nation. 

This is a logical outcome of the pioneering and 
leadership in the field of electr~ aic development 
and application that has made Raytheon one of 
the biggest names in this fast growing young 
giant of American industry. 

Raytheon Microtherm Microwave Radar Dia- 
thermy is an ultra modern means of precision 


Excellence tn Electrontcs 


heat therapy. 

Operating at 2450 megacycles it is far above 
the 920 megacycle television range, avoiding the 
TV interference problem. 

Microtherm provides high clinical efficiency — 
penetrating energy for deep heating — dosage 
may be precisely controlled over large or small 
areas — nothing touches the body, no danger of 
shocks or arcs — safe, rapid, easy to apply and 
to duplicate treatments. 


Ask your dealer for a demonstration and ask us to mail you the latest clinical reports on Radar Microwave Diathermy. 


You can buy Raytheon Microtherm with confidence 
(UNDER WRITERS 


The Power Tube Building 


\asoratory 


RAYTHEON MANUFACTURING COMPANY 
POWER TUBE DIVISION © WALTHAM 54, MASS, 


1 
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MILK WITH A BLUE CARNATION 
RIBBON PEDIGREE 


Only Carnation can point to 

43 years of scientific cattle breeding 

on the famous Carnation Farms pony 

you see above. Holsteins from 

prize-winning bloodlines developed are each producing 

here are constantly improving over 1,000 pounds 

the herds that supply Carnation of butterfat yearly. 
(Average U.S. cow 

America...assuring you the fine . 211 Ibs.) 

quality milk you have come to expect 


in the familiar red and white can. 
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MILK 


INCREASED - HOMOGE 
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Reliability 


THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 


GOMCO THERMOTIC 
DRAINAGE PUMPS 


e What is the price of reliability in equipment? When 
it means a unit ever-ready to do its important job 
month after month, year after year—a unit you can 
always count on—then its value to the clinic or 
hospital is beyond price. 


Gomco units have gained this reputation through years 
of use. Gomco Thermotic Drainage Pumps are widely 
used in leading hospitals for their gentle, on-off suction 
so essential in post-operative drainage where delicate 
tissues must be protected. Automatic, they operate 
indefinitely without attention other than emptying the 
gallon suction bottle. A trap bottle protects against 
overflow damage in the Gomco No. 765 model, while the 
Gomco No. 765-A has the added protection of Gomco's 
exclusive Aerovent Overflow Valve. There are no 
moving parts to wear out or make any noise. Ask your 
supplier about these investments in gently, completely 
reliable suction service. 


GOMCO SURGICAL MANUFACTURING CORP. 
330-M E. Ferry St. Baffale 11, N.Y. 
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CLAY IS EXCESS BAGGAGE when used as a carrier base or binder for vitamins and minerals. It has no nutritive 
value whatsoever. © Vitaminerals products are formulated with a natural base costing as high as 35 times as 
much as the inert clay fillers used by many pharmaceutical manufacturers. © From time to time our Vitaminerals 
formulas have been improved but the natural food base used as a carrier has never changed. This natural food 
base, in addition to all important vitamins and minerals is used to give a bonus value to our products. ® 


Vitaminerals’ natural food base is derived from choice 


watchful supervision of trained soil chemists. ® In a Vita- 


vegetables grown in carefully prepared soil under the J © / 


minerals tablet there are no inert substances. Every ingre- ITAMINERALS INC. 


dient is active and contributes to the nutritional value of 


the product. Glendale 1, California 
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Why buy x-ray apparatus? 


You can save money by renting 


under GE MAXISERVICE! 


And MAXISERVICE also means 


1, NO INITIAL INVESTMENT 


Now you can get the GE diagnostic or therapy x-ray unit you want without 
initially investing one cent, There's no need to wait until you can accumu- 
late the down payment . . . no need to tie up your capital in equipment. 


2, NO SERVICING HEADACHES 


MAXISERVICE includes GE's periodic inspection and adjustment service. 
Our factory-trained experts will keep your equipment in tip-top opera- 
ting condition at no cost to you. You can minimize costly shutdowns. 


3, NO TUBE OR PARTS REPLACEMENT COSTS 


Your single monthly payment also covers replacement of worn-out tube and 
parts costs. And General Electric pays the bill on local taxes and insurance 
under the MAXISERVICE rental plan. There are no hidden costs, 


4, NO OBSOLESCENCE RISKS 


With MAXISERVICE, you never have an investment in obsolete equip- 
ment. When your apparatus is outmoded by new developments, GE will 
replace it with the new design — you never suffer obsolescence loss! 

You get all these MAXISERVICE advantages at a cost that’s actually less 
than if you bought the x-ray apparatus outright! Ask your GE x-ray repre- 
sentative to show you comparative figures, or write X-Ray Department, 
General Electric Company, Milwaukee 1, Wisconsin, for Pub. R-8 
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EFFECTIVE THERAPY for 
the largest group of hypertensives 


@ Rauwiloid offers an effective means of treating mild and moderate hyper- 
tension, without subjecting the patient to the hardship and discomfort 
attending so many other drugs employed for this purpose. 


@ Produces a calming, tranquilizing effect, without the drowsiness so frequently 
observed with barbiturates. 


@ May be given for long periods without loss of therapeutic efficacy; toler- 
ance has not been observed. 


@ Lowers blood pressure presumably through central action; does not lead to 
postural hypotension attending the sympathetic blocking agents. 


@ Relieves associated symptoms; no dosage determination problem. 


@ Rauwiloid rarely produces side actions, hence patients need be seen only 
at long intervals. Patients on Rauwiloid are more comfortable, feel better, 
and are more cooperative. 
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for the long-time management of 
mild or moderate hypertension, with 
CONTROL OF ASSOCIATED SYMPTOMS 


Supply 

Rauwiloid is avail- 
able on prescription at all | 
pharmacies in bottles of 60 
tablets, 2 mg. each; Rauwiloid 
+ Veriloid in bottles of 100. 
Each bottle represents an aver- 


Rauwiloid represents an alkaloidal fraction 
obtained from the tropical plant Rauwolfia 
serpentina; it is generically designated the 
alseroxylon fraction. 


@ Each batch of extract is tested in dogs for 
its effectiveness in producing drop in blood 
pressure, bradycardia, and sedation. 


@ Clinically, Rauwiloid produces (1) mod- 
erate drop in blood pressure, (2) desirable, 
mild bradycardia, (3) an appreciated calm- 
ing influence, and (4) prompt relief of head- 
ache, dizziness, and other symptoms. 


@ The hypotensive action of Rauwiloid is 
slow in developing, and may not attain its 
maximum effect for weeks or even months. 
However, the ability to lower blood pressure 
is limited, regardless of dose. 


e Rauwiloid is not ganglionic or adrenergic 
blocking and does not interfere with postural 
reflexes. Even at several times the therapeu- 
tic dosage, undesirable side actions are 
rarely seen with Rauwiloid. 


e The initial dose of Rauwiloid is 4 mg. (2 
tablets) once daily, until the desired effect 
is achieved; thereafter the maintenance dose 
is one 2 mg. tablet daily. 


THE ADVANTAGES CARRY OVER IN THE 
TREATMENT OF SEVERE HYPERTENSION WITH 


age month's supply. 
Bibliography: 


Wilkins, R. W., and Judson, W. E.: 
The Use of Rauwolfia in 
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Stanton, J. Preliminary Obser- 
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e The characteristic effect of Rauwi- 
loid is retained when a more potent 
hypotensive agent such as Veriloid is 
concurrently given. Clinical evidence 
suggests that synergistic potentiation 


e The calming influence of Rauwiloid 
enhances tolerance for Veriloid, mak- 
ing it possible for patients to obtain 
striking reduction of blood pressure 
from lower doses of Veriloid. 


results. 


- @ In severe or resistant h 
Rauwiloid + Veriloid provides the 
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Int. Med. 37 1144 (Dee) 1982 
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Hyperte nsion, Brit. Heart J. 2:350, 


e The average dose of Rauwiloid+ 
Veriloid is one tablet three times daily, 


Drop s. RW. Combination of more potent hypotensive action ideally after meals, at intervals of not 
tor 50 855 (hee ee De needed. The combination produces _ less than four hours. Each tablet con- 


outstanding objective and subjective 


tains 1 mg. of Rauwiloid and 3 mg. 
improvement. 


of Veriloid. 
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NEO-CHOLEX 


AN IMPROVED GALLBLADDER EVACUANT 
IN CHOLECYSTOGRAPHY 


| 75% to 90% Average Contraction 
in thirty minutes 


PERMITS IMMEDIATE CORRELATION WITH G.I. SERIES 


A palatable, well-tolerated, specially processed fat emulsion of 40% Pure 
Vegetable Oil, formulated to produce maximum cholecystokinetic activity. 
Leaves the stomach rapidly without affecting gastric motility, yet induces 
effective reflex stimulation to the gallbladder. Eliminates all 
objectionable features of the ordinary fatty meal, 
such as bulk, aversion, bloating, and nausea. 


NEO-CHOLEX permits immediate roentgen examination of the G.I. tract 
following the cholecystograms, of particular value in the case of 
the non-ambulant or out-of-town patient. 


NEO-CHOLEX is supplied in individual 2 oz. doses, ready for administration. 


30 minutes after 
NEO-CHOLEX administration 


medopaque-h 


In Hysterosalpingography and 


Cholangiography 
A NEW, AQUEOUS, VISCOUS CONTRAST MEDIUM 


In hysterosalpingography, Medopaque-H provides a sterile medium of optimum 
radionacity .. . proper viscosity, plus complete absorbability with minimal irritant 
: action. Medopaque-H eliminates hazard of 
embolization and retention of foreign matter. 


In operative cholangiography, this simple and safe method of duct visualization 
obviates unnecessary surgical exploration and, indirectly, also prevents the | 
unfortunate sequelae of inadequate surgery. 


MEDOPAQUE-H is an aqueous, sterile, viscous solution containing 45% Sodium 
Ortho-iodohippurate and Sodium Carboxymethylcellulose. lodine content 
15.8% (w/v). Supplied in 10ce rubber-stoppered vials. 


Medopaque-H Cholangiogram 


BELL-CRAIG, INC. 


Manufacturing Chemists 
- 270 Lafayette St., New York 12, New York » In Canada: 270 Parliament St., Toronto 
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Nobody ever died of psoriasis. But psychiatrists 
agree that the mental torture and humiliation may 
cause a serious neurosis. This is especially true of 
young women who lose out in marriage and young men 
rejected for employment. 


Every case of psoriasis deserves vigorous treatment 
with RIASOL. Statistical analysis of a clinical RIASOL 
test, conducted by a group of eminent New York physi- 
cians, showed improvement in 76% of cases, as com- 
pared with only 1644% remissions in cases treated by 
other methods. 


When the ugly skin patches of psoriasis are cleared 
up by faithful treatment with RIASOL, a happy out- 
look on life is restored to the unfortunate sufferer from 
this disfiguring disease. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to patient’s 
progress. 


Ethically promoted RIASOL is supplied in 4 and 8 


fld. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY— 
TEST RIASOL 
YOURSELF After Use of Riasol 


12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


RIASOL for 
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MEDICAL AND PHYSICAL DIAGNOSIS: Interpretation of Findings 


Here is diagnosis in living clinical language and including all that is now known to be clinically useful 
for a medical and physical evaluation of the whole organism. The examination of each part of the 
body is painstakingly explained and the best technics described and illustrated. The normal is strik- 
ingly contrasted with the abnormal. . 

“This textbook is enthusiastically recommended as a good practical book on medical and physical diagnosis. The descriptions of signs 
and symptoms of diseases, the meaning of many of the more modern laboratory tests, and the interpretation of the many newer physical 


signs, and the diagnostic problems related to the many syndromes described are lucidly and concisely given.” 
—Review of Gastroenterology. 


By Samuel A. Loewenberg, M.D., F.A.C.P., Clinical Professor of Medicine, Jefferson Medical College. 
Eighth Edition 1335 Pages 717 Illustrations 41 in Color $13.50 


DERMATOLOGY: Diagnosis and Treatment 


Here is detailed guidance for the cutaneous problems in your practice. The hundreds of magnificent 
pictures will help you in diagnosis and you will refer to them constantly. Emphasis is placed upon 
present-day treatment. An up to date, all inclusive work, designed for the busy practitioner. 


“Reviewing another new work on dermatology is usually a chore. This book is an exception. The book is readable, the photographs are 
excellent, and the general format is well done. Arranging the various diseases alphabetically makes for easy reference, and placing the 
synonyms under established names is valuable. The reviewer recommends this book highly to the general practitioner and the 


dermatologist.” 
—The New England Journal of Medicine. 


By Sigmund S. Greenbaum, M.D., Late Professor of Clinical Dermatology and Syphilology, University of Pennsylvania Graduate 
School of Medicine; and Seven Contributors. 
916 Pages 846 Illustrations 20 in Color $12.00 


F. A. DAVIS COMPANY, 1914-16 Cherry St., Philadelphia 3, Pa. 


IDEAL FOLDING TABLE 


Well constructed, strong. 
Will not tip or shake. 

Easy to open and close. 
Length 69”. Width 22”. 
Height 271%”. Weight 32 lbs. 
Walnut finish. 

Simulated leather covering. 


FOR 
HOME 
AND 
OFFICE 


Heavy standard padding. 
(Shipping weight 35 to 37 Ibs.) 


Price $40.00 


(Paratex and felt) 2” Paratex padding $10.00 additional 


Unconditional guarantee on workmanship and materials. All items shipped 
f.o.b. from Factory in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 
212 E. Ohio St. Chicago 11, Illinois 
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A 4-oz. glass of orange or grapefruit juice 
half an hour before lunch and dinner can 
materially reduce the demand for high-caloric 
foods, and enable the obese to adhere to their 
dietary regimens more satisfactorily. Citrus is 
particularly appealing because it is a “natural”. 
non-medicinal, appetite-appeaser. 
Other advantages of citrus, as an anoretic 
agent, are its readily utilizable carbohydrates 
(approximately 10-15 gm. per glass) which combat 
hypoglycemia—its almost universal availability — 
its popular flavor—and its economy. 


FLORIDA CITRUS COMMISSION *« LAKELAND, FLORIDA 


FLORIDA 


CRANGES * GRAPEFRUIT * TANGERINES 


26 MILLION OVERWEIGHT AMERICANS 


will be gratefal for CIT RUS this year... 
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in acute or severe 
congestive failure 


MERCUHYDRIN* * 
S 


a diuretic of choice 
subcutaneously, intramuscularly, intravenously 


“*.,. Mercuhydrin produces substantially the same amount 
of diuretic effect, when given by intravenous, intramuscular 
or subcutaneous injection.”* 


Unexcelled for draining edematous tissues, well tolerated 
locally and systemically, MERCUHYDRIN is an agent of choice 
for initiating diuretic therapy. 


MERCUHYDRIN (meralluride sodium solution) is available in 
1-cc. and 2-cc. ampuls and 10-cc. vials. 


*Marsh, R.; Greiner, T.; Gold, H.; Mathes, S.; Palumbo, F.; Warshaw, L., 
and Weaver, J.: New England J. Med. 247:593 (Oct. 16) 1952. 


cadership in diuretic research 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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Today’s Challenge* 


EDWIN J. ELTON, D.O. 


Civilization faces an unmistakable fact at all times. 
That fact is—“Times change and men change in them.” 
We live in a world of continuous change. What we 
accomplished yesterday may take all of our ingenuity 
to fit to tomorrow’s needs. This has been particularly 
true in the field of the healing arts through all the 
ages, presenting fascinating historical data for study. 
We are concerned today, however, with the problems 
of the healing arts that have arisen in our lifetime, 
particularly as they concern the practices recognized 
and employed during these changing years. 

Within this period and with the changes which 
it has brought, many new concepts have arisen which 
naturally have created doubts and questionings, 
misunderstandings and misinterpretations, especially 
among individuals whose minds have become fixed 
by older concepts. The osteopathic profession has not 
been untouched by these changes. We propose, there- 
fore, to take this opportunity as an obligation to 
acknowledge and re-evaluate our osteopathic heritage 
and to express our appreciation for it. In fact, such 
an examination is more than an obligation, it is a re- 
sponsibility—yours and mine. 

We accept this responsibility in the knowledge 
that our profession faces a tremendous challenge both 
from within and without. That challenge is to the 
right of the osteopathic profession to perpetuate itself 
as an independent school of practice. It is to this issue 
that I propose to direct your thoughts in this 1953 
Memorial Lecture. 

I am deeply honored by this assignment. But I 
do not stand alone in this honor. We are all honored 
by the privilege of being here upon this occasion. We 
are united, too, by our oath to uphold and preserve 
the dignity of our profession and to promote its legiti- 
mate growth and further its progress. 

First of all let us pay tribute to Dr. Andrew 
Taylor Still. As the originator of a new concept in 


*Andrew Taylor Still Memorial Lecture. Delivered before the General 
Session, Fifty-Seventh Annual Convention of the American Osteopathic 
Association, Chicago, July 15, 1953. 


Wauwatosa, Wis. 


medicine, the osteopathic concept, he evolved a dis- 
tinctive philosophy of health and disease. With the 
passing of the years, the profession which has been 
guided in its development by this concept has become 
one of two unlimited schools of healing that exist 
today. It is eminently fitting, therefore, that we should 
give credit to Still, to his genius, his initiative, and 
his intuitive sense of relative values in his study of 
the human body and the relation which its function 
bears to its structure. It was his theories and his 
practice which called the attention of the world to 
previously unexplored and unrecognized factors in 
health care. It is these fundamental principles of Still, 
better understood and continually developing, which 
guide us in our daily practice. 

We find that our profession, even as it meets 
today’s challenge, faces a new dawn. Our acceptance 
has never been so wide nor so complete. Justification 
for our continuance as a separate school of practice 
can be faced fearlessly. The editor of the American 
Osteopathic Association has well said that “Osteopathy 
is in a new epoch in its growth.”* 

In this re-evaluation, let us go back for the mo- 
ment to that era of the healing arts to which Dr. Still 
made his contribution, Frequently referred to today 
as the “horse and buggy” era, it was a time when 
doctors were actually educated in the horse-drawn 
buggy. The young man who had the ambition to 
become a physician studied under a doctor—or pre- 
ceptor as he is termed today—who taught him all he 
could. The young student drove the doctor’s horse 
and buggy and made all his calls with him. 

When the physician was satisfied that this young 
student was qualified he recommended him for exami- 
nation to the proper authorities. In my own state of 
Wisconsin that authority was vested in a Committee 
of Censors appointed by the State Medical Society. 
If the Committee found the student acceptable he was 
issued a “diploma” which read as follows: 

Whereas Mr. John Doe has exhibited unto the censors of 
this Society satisfactory evidence that he has studied the 
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medical and physical sciences for the term and in the manner 
prescribed by Law, and that he is now qualified to practice 
the Healing Art with credit to himself and benefit to the 
communities. 

Therefore, know ye, that by virtue of the power vested 

by the Laws of the State, we do hereby grant to the said 
John Doe this diploma, together with all the rights, annuities 
and privileges appertaining to the same. 
I assume that many other states had similar require- 
ments. Medical laws were few in that era. Wisconsin 
did not enact its first Medical Practice Act until 1897. 
That act provided that education in medical colleges 
should consist of ‘three years of 7 months each—no 
two courses to be taken within any calendar year.” 
The preliminary entrance requirement was a high 
school diploma. In other words, 21 months of pro- 
fessional education admitted the candidate to an ex- 
amination by the Medical Committee. 

In the era that we are discussing, the era of the 
founding of osteopathy, there were three well-known 
systems or schools of medicine—the allopathic, the 
homeopathic, and the eclectic. People employed a prac- 
titioner who was trained in one system or another, all 
three of which used chemical agents or drugs in one 
form or another. The results obtained by the practi- 
tioners were satisfactory or not and no questions 
were asked. Each group had its loyal following. 

Whereupon Dr. Still presented an idea in medicine 
that was new and was in opposition to much that each 
of the three older schools taught. He de-emphasized 
the usefulness of drugs, and he bitterly opposed the 
wholesale drugging of his day. On the other hand, 
it was not. his first idea to break with the medical 
practice of his day—it was his intent to reform it. 
In looking at our past as a way of understanding our 
present, we must not forget that the whole thought 
of Dr. Still was stated in the original charter of the 
first Osteopathic school as, “to improve our present 
system . . . and place the same upon a more rational 
and scientific basis and to impart information to the 
medical profession.” 

The osteopathic schools that were founded in the 
profession’s first decades provided for a professional 
course of 2 years of 10 months each, entrance being 
based on a high school diploma. The difference in 
the length of the term of study in the osteopathic 
school and that of other medical schools generally was 
actually but 1 month. A study of osteopathic profes- 
sional education through the years will reveal the 
profession’s constant insistence upon higher standards 
and the schools’ conformance to such standards. 

In honoring Dr. Still let us also pay tribute to 
those pioneers in osteopathic education who sensed 
the breadth of the principles enunciated by him. They 
were serious, conscientious, high-minded men who es- 
tablished osteopathic schools in many sections of the 
nation, striving to conform them to the best standards 
of the time. They set the precedent for a continuity 
of advance in osteopathic education which has kept 
pace with the progress of education both generally 
and professionally. There are areas where this fact 
is not known, others where it will be questioned or 
its validity denied. However, authoritative documen- 
tary evidence of the acceptance of osteopathic colleges 
as institutions of professional education is available 
for those who are interested in the facts. 

Our six accredited osteopathic colleges attract 
highly qualified matriculants. Their students are sub- 
jected to and meet the basic science requirements 
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of standardized professional education. Their clinical 
courses embody the known and accepted facts of 
clinical medicine, our rightful heritage as a school of 
the healing arts, but our approach to the problems of 
health and disease as taught in our colleges is as 
unique as it has always been. It is based upon a 
concept which unifies and pervades our professional 
education to the degree that it is distinctive. This is 
the reason that no school of medicine other than an 
osteopathic school, regardless of how perfect its facili- 
ties may be, can turn out doctors of osteopathy. As 
one of our research scientists and teachers has pointed 
out, the difference lies in osteopathy itself, which is 
“guided by certain broad and general natural princi- 
ples; it alone, therefore, may be truly designated and 
defined as a system.”* Osteopathic colleges have never 
lost sight of their first goal—“to improve the present 
system.” 

The immediate purpose of any system of medical 
education is a very practical one—the graduates must 
present themselves before state examining boards, and 
they must measure up to the requirements of those 
boards. The actual fact is that graduates of osteo- 
pathic colleges do meet the standards of the many 
composite examining boards in a manner that brings 
credit to themselves and to the institutions responsible 
for their training. 

The end result of these years of growth and 
development of our profession is a measurable one. 
There are 12,000 osteopathic physicians distributed 
throughout this nation and the provinces of Canada. 
And there are several foreign outposts. The great 
majority of these practitioners are accepted by society 
for what they are—physicians of a distinctive char- 
acter. The occasional state that restricts the practice 
of osteopathic physicians bears witness to the fact 
that such discriminatory and outmoded laws only de- 
prive the people of that particular state of the needed 
services of doctors. These are facts that cannot be 
ignored. And this is the situation which has produced 
for leaders of old school medicine what some have 
termed “the osteopathic problem.” But that which is 
a problem to others becomes a challenge to us. 

But first, let us look at ourselves from the point 
of view of one from without the osteopathic profession 
who considers us a problem. This can be done by 
quoting from a recent address which suggests that 
doctors of osteopathy are not properly qualified to be 
physicians with rights and privileges equal to those of 
any other group. According to the published address 
its author said: 

That there is an osteopathic problem should be obvious 
to all who are interested in professional licensure. On the 
one hand, we have a group claiming equal rights and privi- 
leges with another group, and struggling to attain that equality 
without complying with the legal standards imposed upon the 
other group.*} 

_ The fact is, however, that doctors of osteopathy 
and doctors of medicine alike must comply with the 
legal standards of the particular state or states in which 
they are licensed. In thirty-five areas standards and 
rights of licensure are equal. 

It is an occasional assumption from without the 
osteopathic profession that this school of healing 
limited itself at its beginning to manipulation and that 
the full intent of the osteopathic concept does not go 
farther than a method of therapy. In the address 

tThe article cited was published and Dr. Elton’s address was pre- 


pared before the West Virginia Supreme Court of Appeals rendered the 
decision beginning on page 621 of this issue of Tue JouRNAL. 
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from which I have just quoted, the continuity of osteo- 
pathic education to which I pointed earlier in this 
paper is not acknowledged. Development, growth, and 
progress do not appear to its author to have been a 
goal toward which the profession has moved from its 
beginning, for he said further: 

It can be admitted that a large majority of the present 
recruits to the osteopathic profession make the best possible 
use of the educational facilities available to them. Also, most 
of them endeavor to shake off the shackles of cultism and 
follow the paths of experimental scientific demonstration, and, 
in actual medical practice, repudiating the philosophy of their 
founder, they adopt the procedures of regular medicine. . . . 
Despite these handicaps, the osteopaths are progressing and, 
rejecting more and more the dicta of their founding father 
are drawing closer and closer to scientific medicine, and actually 
attempting to practice as do the graduates of regular medical 
schools. No longer is Andrew Taylor Still their patron saint; 
they worship at the shrine of Aesculapius. 

This judgment upon early doctors of osteopathy 
and the evaluation of osteopathic physicians is not in 
accord with all of the ascertainable facts. Doubtless 
its author did not have the time or the opportunity 
to consult the entire body of documentary evidence 
which would have to be researched before a valid 
judgment could be passed. Enough study has been 
done to establish the position uf the author of this 
Keynote Address of 1953. It is not a simple matter 
to meet all of the historical canons of objectivity. Such 
studies as have been done establish early osteopathic 
education as a part of a reform movement in medi- 
cine which was taking place throughout the Western 
world. The forward-looking goals of this profession 
date from its inception and are contemporary with 
the evolution of old-school medicine, possessing our 
profession’s distinctive emphases. Osteopathy, like 
old-school medicine, has battled from within its own 
obstructionists, but its leaders in education are on 
record as continually fighting for the consummation 
of its ideals as expressed in a continuous rise in its 
educational standards. Its evolution has been con- 
temporary with that of old-school medicine. 

It should not be expected that any judgment from 
without the osteopathic profession could be wholly 
objective. Even the long perspectives of history fail 
at times to establish such high objectivity. The sub- 
mission of contemporary opinion in itself, however, 
is an indirect recognition of the osteopathic profession 
as an independent school of medical practice. But 
much more important than accuracy of historical de- 
tail or agreement of interpretation upon controversial 
points is the recognition by the two contemporary 
schools of unlimted practice that the public welfare 
would be better served if they could agree upon a 
common meeting ground in their service to the public. 
This move is a heartening one for it is evidence of 
a point of view that rises above the misunderstandings 
of individuals and their organizations, but is within 
the highest traditions of medicine itself. 

This is not to gainsay that osteopathic colleges 
do not have their problems, in common with hundreds 
of colleges in the United States today. But the prob- 
lems of our institutions are not those of a mythical 
“cultism.”* As a matter of fact we have reason to 
be proud of our colleges. We know the sacrifices 
which have been made for their support, the efforts 
to improve them, and the high quality of professional 
education which they accord their students. We are 
proud of the applicants which we select for admission 
to our colleges and equally proud of the graduates 
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who come from them. Our colleges stand as a monu- 
ment to the fundamental principles of Still. 

We are proud of the graduate education con- 
ducted in our many osteopathic hospitals, and of the 
hospitals themselves as bearers of service to their 
communities. Our many osteopathic clinics bring the 
benefits of group care to thousands of people. Our 
specialists as individuals, or working in groups and 
hospitals, bring to osteopathic patients the benefits of 
special skills, making possible a comprehensive medi- 
cine, made more comprehensive by the osteopathic 
approach, 

Today we have come to a new threshold. Oste- 
opathy has grown and progressed as it was destined 
to do and as it is destined to continue to do. Oste- 
opathy is not a problem to any sector of the healing 
arts; in reality it is a challenge. 

The way in which osteopathy as a minority school 
constitutes a challenge to the majority school was 
expressed in a simple and straightforward statement 
by Irvin M. Korr in an address presented at the 
meeting of the Academy of Applied Osteopathy, 
Milwaukee, July 20, 1951, entitled “The Somatic 
Component of the Disease Process.”* I quote: 

The osteopathic profession was founded in order to 
develop and put into practice a concept of health and disease 
which was not incorporated in the medical practice of the 
day. . . . It is important . . . for the minority school—the 
revolutionary one—periodically to re-examine its position and 
to evaluate the justification for its continuance as a separate 
school of practice of the healing arts. The only justification 
would be that the concept has proved sound and still has not 
been adopted by the majority school... . 

The comparison of the two schools can by no means 
be a simple one for the reason that only one of the schools 
is definable. Allopathic medicine is not subject to definition 
for the reason that it is not guided by any unifying and 
pervasive set of principles. Osteopathy, on the other hand, is 
guided by certain broad and general natural principles; it, 
alone, therefore, may be truly designated and defined as a 
system. 

In his address Dr. Korr pointed out that in 

allopathy specific etiologies occupy the principal place 
in medical thinking, stating the fact in these words: 
. .. In the allopathic view disease is equated with the patho- 
genic agent; disease is produced by the action of a given 
pathogenic agent and is characteristic of that agent. 
The author thereupon characterizes the osteopathic 
viewpoint as one in which disease is not synonymous 
with nor necessarily determined by the precipitating 
or pathogenic agent. He emphasizes that diseases are 
not as distinctive as they appear, for they do have 
in common an important feature, man himself. From 
this viewpoint disease becomes the response of the 
individual to the stimulus of the pathogenic agent. 
Therefore, he said, 

»steopathy . . . is not merely a form of therapy but 
rather a broad philosophy, a guide to thinking and acting 
in relation to questions of health and disease. 

Time does not permit an adequate presentation 
of this carefully developed differential study of the 
two schools of practice as they exist today. I strongly 
recommend your rereading of this paper as it appeared 
in the December, 1951, JouRNAL OF THE AMERICAN 
OsTEOPATHIC ASSOCIATION or the “Academy of Ap- 
plied Osteopathy Yearbook, 1953.” Its rereading will 
give a clear understanding of how osteopathy does 
present a challenge today to old-school medicine. 

But the challenge of osteopathy is not alone to 
those without the profession. The acceptance of os- 
teopathy for three-quarters of a century as a distinctive 
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school of practice, and its growth and development 
until it has become one of two unlimited schools of 
healing, places upon its representatives a responsibility 
that is no less than a continuing challenge. Others 
may choose to ignore or by-pass the challenge which 
osteopathy presents to them. We dare not ignore it. 

Today’s challenge as it comes to us, 79 years 
after our profession’s founding and upon the occasion 
of the fifty-seventh annual meeting, is clear-cut. It 
has been expressed in varying language by our speak- 
ers and writers. It is the platform of the Bureau of 
Research of this -Association. Summed up in a sen- 
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tence, the challenge is to continue our fundamental 
and clinical research to the point where the osteopathic 
concept is scientifically recognized and accepted by 
the scientific world. 

As osteopathic physicians we dare not be misled 
into any merely negative attitude. Our profession has 
gone a long way toward the assumption of its rightful 
place in society. We do not propose to leave off that 
effort at this late day. Thus by our very effort we set 
up & living memorial to the man whom we honor today 
and to the profession which he founded. 


1518 N. Seventieth St. 


Federation Bull. 


3. Vest, W. E.: 
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The osteopathic problem. 


Diagnosis of Lumbar Disk Lesions 


Diodrast Opacification of the Nucleus Pulposus* 
PAUL T. LLOYD, D.O. 
Department of Radiology 


and 


JAMES M. EATON, D.O. 


Department of Orthopedic Surgery 
Osteopathic Hospital of Philadelphia 


In 1950 Lindblom! described a technic for diag- 
nosis of disk herniation whereby disk puncture was 
carried out and followed by injection of a water-soluble 
opaque medium directly into the nucleus pulposus of 
the disk. 

Since November, 1950, the authors have em- 
ployed Lindblom’s procedure in the examination of 
220 patients suspected of having herniations of the 
lumbar intervertebral disks. All patients comprising 
the basis for this report were from the orthopedic 
surgical service of the hospital. A preliminary report* 
of the findings in our first 100 cases was presented 
in November, 1951. 

Prior to carrying out examination of the lumbar 
disks all patients are carefully screened by the ortho- 
pedist from both neurologic and ortho, sdic approaches 
and routine roentgen ray examination of the lumbar 
spine and pelvis is made. 

TECHNIC OF DISK OPACIFICATION 

The patient is placed in a prone position on a 
conventional roentgenologic examining table equipped 
for both radiography and fluoroscopy. A blanket roll 
is placed under the abdomen of the patient for pur- 
poses of eliminating as much as possible of the lumbar 
lordotic curve, thus tending to produce separation of 
the spinous processes and increasing the width of the 
interlaminar spaces. Fluoroscopy is then employed 
for the purpose of localizing the intervertebral disk 
spaces, and the location of the disks is recorded on 
the skin surface of the patient with a skin-marking 
pencil. The next step consists of exposing and process- 
ing anteroposterior and lateral films which are utilized 
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by the surgeon in carrying out the introduction and 
positioning of the needle to the level of the nucleus 
pulposus of the disk to be examined. 

Lindblom employed a double needle technic. One 
of us (J.M.E.) substituted a single 4-in.' 20-gauge 
needle with a stylet and a short bevel. 

The first needle is, as a rule, introduced into 
the lumbosacral disk, and routinely all needles are 
inserted on the symptomatic side, in which case the 
needle will traverse the spinal canal and enter the 
annulus on the uninvolved side as close to the mid- 
line as possible. This maneuver is carried out so as 
to avoid to the greatest possible degree the escape 
of opaque medium through the needle hole and like- 
wise to allow the contrast medium to opacify the 
nucleus to the maximum and to escape through the 
site of herniation if herniation exists. 

The position of the needle is determined by 
fluoroscopy and also by anteroposterior and lateral 
films, the anteroposterior films being obtained by 
means of a spot-film device equipped with a stationary 
grid. When the needle is in proper position the sur- 
geon then introduces the second needle into the fourth 
lumbar disk. With this maneuver accomplished, 
opacification of the lumbosacral disk is effected by 
injecting Diodrast (iodopyracet) 35 per cent. The 
needle is then removed from the lumbosacral disk and 
anteroposterior and lateral films exposed. These are 
immediately developed and reviewed, the position of 
the needle introduced into the fourth lumbar disk is 
noted and its position corrected and changed if indi- 
cated. As a rule, the lower three lumbar disks are 
routinely investigated, and the procedure already de- 
scribed is repeated in the case of each disk. 
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The amount of Diodrast injected will be deter- 
mined largely by the nature and degree of pathology 
in the disk. If a disk is intact, no more than 1 cc. 
of opaque medium is injected. If the disk is ruptured, 
large amounts of the medium can be readily intro- 
duced; however, no more than 2 cc. is used since 
the injection of excessive amounts of medium tends 
to confuse rather than aid the diagnosis. 


RADIOLOGIC FINDINGS 

The Intact Disk —When Diodrast is injected in 
the nucleus pulposus of an intact disk a number of 
patterns are produced, with seldom, if ever, a dupli- 
cation of any one pattern. This is undoubtedly due to 
the very nature of the nucleus pulposus itself. The 
intact lumbar disk presents an oval, rounded shape 
with a central relief which is not as a rule homoge- 
neous, sometimes displaying lateral centrally placed 
radiolucent clefts tending to divide the nucleus into 
superior and inferior hemispheric collections of Dio- 
drast connected by a central opaque stem or channel. 
At other times the injected nucleus shows an irregular 
‘cross-section pattern and occasionally the nucleus may 
appear to be quite homogeneous in its overall density. 
These findings for the greater part are found most 
frequently in the second and third lumbar disks, less 
so in the fourth, while the lumbosacral disk more often 
than not fails to exhibit a nucleus pulposus of the 
order already described. These observations are of 
interest insofar as the anatomic features of lumbar 
disks are concerned. 

When the nucleus pulposus is well opacified, 
radiologic estimates of the thickness of the annulus 
fibrosus can be made, and it has been found in our 
series of cases that posteriorly the annulus shows a 
progressive decrease in sagittal thickness from above 
downward, being thinnest at the lumbosacral level. 

The Degenerative Disk.—Productive changes in 
the vertebral bodies common to chronic spondylosis 
resulting in alterations of contour in the vertebral 
bodies adjacent upon the disks are frequently encoun- 
tered in patients after the fourth decade and, as a 
rule, become more pronounced with advancing age. 
These productive reactions and changes in vertebral 
bone assume degenerative proportions and are as a 
rule sooner or later accompanied by narrowing of the 
intervertebral disks. 

Myelography reveals little information concerning 
the intervertebral disks in such cases unless there is 
marked protrusion or frank herniation of the disk. 

The degenerative disk when subjected to Diodrast 
opacification presents a narrow, flattened, somewhat 
irregular relief, with the opaque medium spreading 
laterally and anteroposteriorly, together with a loss of 
the rounded oval and well-supported appearance charac- 
teristic of the intact disk. The Diodrast collection 
appears to extend itself without appreciable restraint 
beyond average range, and when the degenerative 
process is far advanced there is no definite boundary 
between the opaque medium in the nucleus pulposus 
and the degenerating annulus fibrosus. In these in- 
stances Diodrast has been clearly defined at the extreme 
outer limits of the annulus corresponding to the ex- 
ostotic productive changes in the margins of the 
spondylotic vertebrae. 

Disk degeneration may lead to retropulsion or 
protrusion of the disk, with or without herniation, 
and in addition produces secondary effects upon the 
facet joints in terms of articular lesioning (Still), 
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facet joint syndrome, and chronic spondylarthrosis. 

In our series of cases there is evidence to support 
the fact that the annulus fibrosus is primarily involved 
in degeneration of the disks while the changes in the 
nucleus pulposus are of a secondary order. 


Retropulsion or Protrusion of the Disk.—Condi- 
tions leading to reduction in sagittal thickness of the 
annulus fibrosus at its dorsal or posterior limits may 
result in posterior bulging of the annulus under the in- 
fluence of the intrinsic pressure and tensional mechan- 
ism exerted upon it by the semifluid nucleus. In such 
cases when the nucleus pulposus is opacified the opaque 
medium will be seen to extend posteriorly beyond the 
limits of the vertebral bodies to the location and site 
of the posterior common ligament. The ligament itself 
may yield, and the Diodrast-containing disk then tends 
to protrude in varying degrees into the spinal canal. 

Posterior protrusions of the lumbar disk have 
been demonstrated with and without accompanying 
herniations. 


Herniated Disk—The most common pathologic 
condition involving the lower lumbar disk in the 
absence of disk degeneration is that of herniation of 
the nucleus pulposus which occurs in the presence of 
a focal tear in the annulus. Among a number of 
probable etiologic mechanisms to be considered are 
trauma (accidental or physiologic), developmental 
aberrations in the annulus fibrosus, inflammatory 
states, vasculotrophic disturbances, and possibly bio- 
chemical influences. These potential causes will not be 
dealt with in this paper. 

When a tear occurs in the annulus the fibrous 
envelope of the nucleus extends into the site of rupture 
and protrudes through it. Violation of the nucleus 
envelope results in extrusion of its contents into the 
spinal canal either as a frank posterior or a dorsolateral 
herniation. 

Herniation of the disk is followed by a series of 
anatomic and physiologic variations which contribute 
to the symptom picture frequently noted clinically in 
patients suffering from herniation of the lumbar disks. 
Some of these changes are listed as follows: 

1. Unsettling of the disk and reduction of its 
axial thickness results in a loss of cushioning effect 
insofar as transmitted shocks are concerned. What- 
ever shock absorption and take-up there may be 
through and across the affected disk resolve them- 
selves to the fibrous annulus since the semifluid con- 
tents of the nucleus pulposus are either absent or 
notably reduced. 

2. Faulty function of the facet joints resulting 
from collapse of the nucleus pulposus and narrowing 
of the disk logically results. Altered relationship of 
the articular processes and facets is brought about, 
leading to lesioning stresses and abnormal physiologic 
demands upon the facet joint capsules which, in turn, 
contribute to the development of degenerative articular 
pathology in the form of spondylarthrosis. 

3. Nerve root pressure and edema resulting from 
disk herniation produce the well-known radicular syn- 
drome and sciatica. In neglected cases nerve degenera- 
tion may follow, accompanied by muscle atrophy and 
lower extremity disability. 

When Diodrast is injected into the nucleus pul- 
posus of a herniated disk, the opaque medium leaves 
the nucleus through the rent or tear and escapes into 
the surrounding tissues and areas. When the hernia- 
tion is posterior or dorsolateral in location the medium 
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will be seen within the spinal canal. Films made im- 
mediately following injection of an opaque medium 
will frequently localize the site of the herniation and 
the “escape tract” marked by Diodrast in its exit 
from the nucleus. The “escape tract” is best seen in 
the anteroposterior films, while the lateral films usually 
show the fluid opaque medium in epidural location 
within the spinal canal. 

The rapidity with which Diodrast leaves the 
damaged nucleus will be proportional to the size of 
the opening in the envelope of the nucleus pulposus 
and the degree of violation of the annulus. In large 
herniations Diodrast is poorly retained within the disk, 
and frequently the opaque medium is poorly seen by 
the time the final disk is examined. On the other 
hand, if the herniation is small, the escape of medium 
may be slow and appreciably delayed. In the latter 
instance the loss of opaque medium from the nucleus 
will be progressively demonstrated in the damaged 
disk as compared to the slower absorption of Diodrast 
in the intact disks. Absorption rate of Diodrast in 
normal and pathologic disks is now being studied. 


Anterior and Lateral Disk Herniations.—Though 
long suspected, anterior and lateral herniations of the 
lumbar disks could never be proved by roentgen ray 
examination. Diodrast opacification of the nucleus 
pulposus has made possible the detection of both these 
types of disk herniation. 

In three cases of our present series anterior hernia- 
tions were demonstrated. In these three cases, which 
have been surgically proved, Diodrast injected into 
the disk failed to demonstrate itself in any of the films 
made immediately following introduction of the opaque 
medium. 


Clinical and Surgical Data.—The clinical findings 
observed in patients examined thus far are of particu- 
lar interest. Some of the phenomena bear reporting 
at this time (J.M.E.). As a rule, when a herniated 
disk is injected with Diodrast the patient will experi- 
ence an immediate exacerbation of local and referred 
pain. This clinical reaction was reported by Lindblom 
who also found that the excitation of pain was not 
due to the opaque medium but rather to tension and 
pressure. Pain reaction to Diodrast injection has 
been a fairly consistent finding in the cases now being 
reported, and when all essential factors pertaining to 
the technic of examination are followed out, pain 
induced by the injection becomes a sign of diagnostic 
importance. 

Injection of a degenerative disk may result in the 
production of back pain at the level of the disk being 
examined, and, in the absence of herniation, pain is 
not referred. Injection of the intact disk excites no 
symptoms or reactions on the part of the patient. 

The injection of Diodrast requires but little pres- 
sure on the plunger of the syringe in the presence of 
herniated disks, and the introduction of 2 cc. of Dio- 
drast can be carried out with relative ease in such 
instances. This is also true to some degree at least in 
the case of opacification of a markedly degenerated 
disk. If the disk is intact injection of medium is made 
only with difficulty. 

It should be pointed out here that injection of 
Diodrast is not difficult when the needle is in faulty 
position and located outside the limits of the nucleus 
pulposus. Improper needle position, therefore, may 
yield erroneous clinical findings as well as false posi- 
tive roentgenologic determinations. 
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It has been observed that in almost every case 
examined the trans-spinal passage of the needle is 
practically painless until the needle encounters the 
posterior common ligament, in which case the patient 
will frequently complain of rather sharp pain at the 
level of insertion. This clinical phenomenon has been 
interpreted as an explanation for the severe low back 
pain accompanying disk degeneration or retropulsion. 
In cases where frank disk herniation is not established 
the author (J.M.E.) believes that the posterior com- 
mon ligament is supplied by sensory nerves and that 
pressure exerted upon the ligament by the protruding 
or retropulsed disk provides a source of nerve irri- 
tation. 

Pain experienced by the patient during and im- 
mediately following injection of Diodrast where disk 
herniation prevails is of short duration. It is transitory 
and disappears entirely a few minutes after injection. 

Following completion of disk injections the patient 
is returned to bed to remain quiet for 24 hours; how- 
ever, the patient is permitted bathroom privileges if 
desired. Bed rest is believed essential for the re-estab- 
lishment of spinal hydrodynamics following subarach- 
noid puncture. 

In occasional cases headache has been encountered. 
This complaint is believed to be due to constant seep- 
age of spinal fluid through the patent openings made 
by the needle in the dura. These needle holes have 
been demonstrated to be patent for as long as 10 days 
after the original puncture, and upon exposure of the 
dura at surgery the epidural space is frequently moist 
with spinal fluid, and occasionally spinal fluid will be 
observed to exude from several openings made at 
the time of the examination. 

When headaches do occur, relief is obtained by 
recumbency and judiciously applied osteopathic ma- 
nipulative treatment to the cervical spine. For the 
most part, traction has been helpful. In no instance 
has headache persisted longer than 5 days. 

Epidural bleeding which occurs at the time of 


-surgery forms a coagulum over the dura which effec- 


tively seals the openings in the dura and prevents 
further loss of spinal fluid. Search has been made 
at the time of surgery for patent needle holes in the 
annulus fibrosus. Thus far no defects have been dis- 
covered which can be attributed to the diagnostic 
procedure, even in the presence of obvious disk hernia- 
tion and degeneration. It is therefore believed that the 
annulus is self-sealing to such needle punctures. 

Of the 200 patients subjected to surgery following 
diagnosis of disk retropulsion and herniation by means 
of Diodrast opacification of the nucleus pulposus, 
surgical confirmation of the radiologic findings was 
reported in each instance, exceptions being made in 
cases where false positive findings prevailed owing 
to faulty needle placement. 

In two cases failure to successfully opacify any 
of the lumbar disks resulted from complete lack of 
cooperation on the part of the patient. Failures in 
opacification of the disk can be accounted for on 
the basis of advanced degeneration of the disks and 
abnormalities in the posterior vertebral masses making 
impossible the introduction of the diagnostic needle. 

CONCLUSION 

Of 220 selected patients examined by means of 
Diodrast opacification of the lumbar disks, 200 have 
been subjected to surgery for pathologic conditions of 
the disks, and in each instance the radiologic findings 
have been confirmed. 
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This method of diagnosis of disk lesions consti- 
tutes a direct approach to the problem and in our 
hands has not only provided more information con- 
cerning the roentgenologic features of the interverte- 
bral disks but also appears to be a procedure marked 
by a higher degree of diagnostic accuracy than mye- 
lography in the detection of lumbar disk retropulsion 
and herniation. 

Anterior and lateral disk herniations have been 
demonstrated. 
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SUMMARY 


1. A procedure for diagnosing disk lesions em- 
bodying the injection of a water-soluble opaque medium 
(Diodrast) into the nucleus pulposus has been de- 
scribed. 


2. Radiologic and clinical pathologic findings and 
observations have been reported. 


3. No untoward reactions to the procedure have 
been encountered. 
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INTRODUCTION 


In 1930 an interesting syndrome, found only on 
electrocardiographic studies, was reported by Wolff, 
Parkinson, and White.’ Since that time a considerable 
amount of data has been accumulated by independent 
groups substantiating the fact that this syndrome is 
invariably found in healthy young adults. Appro- 
priately enough, the phenomenon is now referred to in 
the literature as the Wolff-Parkinson-White syndrome. 

The essential diagnostic features are electrocardio- 
graphic changes resembling a bundle-branch block. 
However, the P-R interval is uniquely shortened to 0.1 
second or less and the QRS duration is lengthened 
to 0.11-0.14 second. The T waves are usually but not 
consistently opposite the greatest deflexion of the 
ORS. Shortening of the P-R interval is compensated 
for by the widening of the QRS complex with the 
P-J interval remaining the same—0.26 second or less. 
The R wave is frequently slurred.* 

Patients with this anomaly have a tendency to 
develop recurring attacks of paroxysmal auricular 
tachycardia. Occasionally auricular fibrillation and, 
more rarely, ventricular tachycardia are complications. 

This syndrome is most common in males below 
the age of 30. The subjects are usually healthy except 
for the paroxysmal attacks of auricular tachycardia. 
Unless the electrocardiogram is properly interpreted, 
the patient may be considered to have serious underly- 
ing cardiac disease. Death is seldom caused by this 
syndrome unless ventricular fibrillation supervenes 
following complicated ventricular tachycardia. 


The shortened P-R interval and the prolonged 
ORS complex may or may not remain consistent. The 
abnormal findings may disappear spontaneously or 
following exercise. Drugs such as atropine sulfate, 
amyl nitrite, and quinidine sulfate have produced re- 
missions. Carotid sinus stimulation is known to initiate 
its occurrence. 

The Wolff-Parkinson-White syndrome is easily 
differentiated from bundle-branch block by the short- 


ened P-R interval. The QRS complexes in nodal 
rhythm and nodal escape are not prolonged. The ab- 
sence of P waves in paroxysmal auricular fibrillation 
with associated Wolff-Parkinson-White syndrome pre- 
vents differentiating it from bundle-branch block or 
extra ventricular systoles since the P-R interval can- 
not be measured. The QRS in Wolff-Parkinson-White 
syndrome may conceal the Q waves which are asso- 
ciated with posterior wall myocardial infarction. 

The mechanism of this syndrome is still unsettled. 
Wolff, Parkinson, and White’ suggested that the 
electrocardiographic changes were due to excess vagal 
tone because the changes could be abolished by exercise 
or atropine. This was rejected, however, because of 
inconclusive proof. Others have postulated an aberrant 
pathway between the atrium to one of the ventricles, 
supposed to be similar to the bundle of Kent in the 
rat, bridging the atrioventricular groove. This struc- 
ture has been reported in human beings following 
autopsy. The P-R shortening is apparently due to the 
short circuiting effect of the bundle of Kent. The 
prolongation of the QRS is due to premature activation 
of either ventricle, most commonly the right ventricle, 
via the bundle of Kent. 

White* notes that the syndrome is not rare, since 
it comprises about 5 per cent of cases with wide QRS 
complexes and about 5 per cent of patients subject to 
paroxysmal tachycardia. 


CASE REPORT 


The patient, who was observed and treated both 
as an inpatient and an outpatient for several years at 
the Osteopathic Hospital, presented a classical picture 
of Wolff-Parkinson-White syndrome with attending 
complications. 

The patient, a 33-year-old female, was first seen 
as an outpatient May 30, 1951. Her chief complaint 
was paroxysmal attacks of precordial pain and palpi- 
tations. Her difficulties had been variously diagnosed 
angina pectoris, paroxysmal auricular tachycardia, and 
“heart attacks.” An electrocardiogram taken at that 
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time was essentially normal, with a rate of ap- 
proximately 86 with frequent extra-auricular systoles 
(Fig. 1). 

She was next seen October 2, 1951, complaining 
of alternating sharp and dull pains in the region of 
the heart of about 3 weeks’ duration. The patient 
stated that the pain radiated down the left arm causing 
the extremity to feel lifeless. At that time she revealed 
that she had had rapid heart action at intervals since 
childhood. Her menstrual periods had been irregular 
since puberty, and at one time she was given thyroid 
extract for a “glandular condition.” Physical findings 
were essentially negative except for exogenous obesity 
(weight 215 pounds). Blood pressure was 130/65. An 
electrocardiographic report from another physician 
read: “Aberrant interventricular conduction with left 
ventricular strain and early tendency to bundle-branch 
block. (Fig. 2). 

On August 15, 1952, she was admitted to the 
hospital with acute paroxysmal auricular tachycardia. 
She had pain in the chest with radiation down the 
left arm and pounding in the chest; moderate relief 
was obtained with codeine sulfate. History and physical 
examination during her hospital stay revealed that 
the patient had lost a moderate amount of weight 
during the previous months. Unexplainable photo- 
phobia was present. Her appetite was poor, but her 
bowel habits were normal. Urinary history was nega- 
tive. Menstrual irregularity was still present, and she 
had never been pregnant. She denied the use of 
alcohol, but drank coffee and tea. She had a normal 
amount of sleep and exercise. Her marriage of 9 years’ 
duration was compatible. As a child she had “growing 
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pains” and in 1932 she had a streptococcic infection of 
the throat. She denied having venereal diseases. There 
was no history of surgery. An automobile accident 
in 1948 caused a head injury. 

Physical examination revealed the following: 
Pulse 100, respiration 26, height 5 feet 2 inches, weight 
180 (35 pounds loss since her original examination), 
blood pressure 104/76, skin smooth, pupils reacting 
equally to light and accommodation, nose and throat 
normal, and chest clear. The point of maximal impulse 
is in the fifth interspace in the midclavicular line. Rate 
100. No other abnormality was noted. 

Family history was negative except that her 
mother had “heart trouble.” Laboratory findings: Kahn 
test negative, cholesterol 168 mg. per cent, blood 
sugar 90 mg. per cent, erythrocytes 5,370,000, leuko- 
cytes 20,700, hemoglobin 98 per cent, differential 
count normal, urine normal. An electrocardiogram 
taken during hospitalization revealed the following: 
“Essentially normal record. However, comparison 
with the previous graphs taken at various intervals 
during the past 2 years and during the past week 
shows a rather interesting phenomenon. The patient 
has attacks of paroxysmal extra-auricular rhythm 
which completely dominate the picture for several 
minutes and often for several hours. One record 
shows a normal rhythm with a sudden change to 
paroxysmal extra-auricular rhythm. Several other rec- 
ords show a complete extra-auricular rhythm giving 
the appearance of a left heart strain pattern with a 
bundle-branch block. Apparently there is an irritable 
focus superior to the atrioventricular node which is 
responsible for this peculiar situation. The symptom- 
atology which the patient presents is that of an 
acute precordial distress simulating an anginal syn- 
drome or that of coronary occlusion. Apparently the 
prolonged extra-auricular rhythm produces a severe 
anoxia of the myocardium which mimics these two 
conditions. Basically, however, the patient has a normal 
electrocardiogram.” (Fig. 3). 

The patient was discharged in good condition 
with a final diagnosis of exogenous obesity, idiopathic 
extra-auricular rhythm (paroxysmal). Further weight 
reduction was advised, and the patient was reassured 
that no organic lesion was present. Pronestyl hydro- 
chloride was prescribed for several days and then 
discontinued. 

February 24, 1953, the patient was readmitted 
with symptoms similar to those at previous admission. 
However, the chest pain was so severe that the 
referring physician was concerned over the possibility 
of coronary occlusion. The patient had precordial! 
distress with radiation down the left arm, nausea, and 
vomiting. Electrocardiographic studies showed parox- 
ysmal auricular tachycardia with a rate of approxi- 
mately 250 (Fig. 4). Medication was administered 
unsuccessfully in altering the arrhythmia. Pronestyl, 
administered intravenously and orally, and Mecholy! 
were equally unsuccessful; 40 mg. of the latter were 
administered subcutaneously. Sedation and oxygen 
were used as indicated. Digitalis was considered but 
not given since there were no evidences of congestive 
heart failure. About midnight spontaneous remission 
of symptoms occurred and the heart rate returned to 
87 beats per minute. The electrocardiogram returned to 
normal except for paroxysms of ectopic beats, which 
it was noted, were characterized by a short P-R interval 


and prolonged QRS complex. Supportive measures 
(Continued on page 616) 
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THE PROFESSION AT CHICAGO—1953 


A great Chicago newspaper in reporting the Fiity- 
Seventh Annual Convention of the American Osteo- 
pathic Association referred to the profession as feeling 
secure in its position as one of the two schools of 
medicine, and determined to remain separate and 
distinct. Osteopathic physicians in attendance pri- 
marily because of their organizational responsibilities— 
officers and members of the House of Delegaies and 
of the Board of Trustees—expressed their satisfaction 
over the rapid moving and effective days of legislative 
enactment, policy planning and interpretation, and 
evenings of committee study and consultations. Those 
members who gave their days to program participation 
and attendance warmly praised the carefully planned 
program of Chairman Roger E. Bennett of Middle- 
town, Ohio. Chicago itself provided 12 days of beauti- 
ful weather covering the entire period of Association 
activity, extending from July 7 on through July 19. 

Tens of thousands of intelligent, literate, but 
osteopathically uninformed people of America would 
inform themselves could they but see unrolled a pano- 
rama of this Association’s annual period of organiza- 
tional, professional, and scientific work. There are 
hundreds of doctors of osteopathy who would be 
amazed themselves at the scope of organized osteopa- 
thy if they were to be equally well informed. Even 
the most faithful convention attendant cannot singly 
envisage the ramifications of his profession’s interests 
or the breadth of its responsibilities. It is the purpose 
of this annual editorial review to encompass its totality 
as revealed in the concentrated activity of a week. 
Historians, compiling osteopathic history in some dis- 
tant day, will find their source material here. 

Attendance figures revealed by registration showed 
1,305 people present. Many of these people officially 
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represented hundreds of other doctors not in attend- 
ance, so that the national Convention is truly a repre- 
sentative body of the profession itself. 71 students 
from colleges of osteopathy gained a sense of the 
breadth of their future from their attendance at this 
convention; there were 331 guests; and the exhibitors 
registered 380 individuals representing their interests. 

The widely known and greatly beloved Drs. Jo- 
sephine and Isabelle Morelock of Honolulu made their 
annual convention trek. Hawaii was also ably repre- 
sented by Dr. Velma G. Clark of Honolulu. 

The Convention was called to order on July 13 
by President Donald V. Hampton who introduced 
Program Chairman Bennett. The invocation was pro- 
nounced by the Rev. J. Gordon Gilkey of the Bethany 
Union Church, Chicago. The general program began 
immediately in the Grand Ballroom of the Conrad 
Hilton, where the general session and one of the 
afternoon sessions were held for the remainder of the 
week. The exhibitors were assigned to the spacious 
exhibit hall on the lower level, the Board and House 
met on the third floor; other meetings were scheduled 
for the third and fourth floors. “Man’s Health in This 
Changing World,” the Keynote Address of Dr. Alex- 
ander Levitt, Brooklyn, was a scholarly presentation 
of the convention theme which developed the osteo- 
pathic profession’s approach today to the problem of 
health and disease. Many who heard it expressed a 
desire to study the original article. They and the 
thousands who did not hear the spoken address antici- 
pate its publication in a forthcoming issue of Tne 
JourNAL. 

For the first time the Presidential Address was 
scheduled to follow immediately the Monday evening 
dinner of the President’s Banquet, Reception, and 
Ball. Approximately 1,000 guests were present to 
hear a factual assay by Dr. Hampton of the state of 
the profession and its responsibilities. The address, 
which was given serious and thoughtful attention, will 
be published in the September JouRNAL. 


THE SCIENTIFIC PROGRAM 


The scientific program provided for a_ single 
session each morning and two afternoon sessions. 
Symposia on varied problems, single sessions on a 
particular topic, and an occasional special address were 
all integrated into the general theme of the Convention 
program, to form a unified presentation. 


Three addresses of special interest were made dur- 
ing the week by individuals in no way connected with 
the osteopathic profession. Mark Hollis, Assistant 
Surgeon General of the United States Public Health 
Service, Deputy Chief Bureau of State Services, spoke 
on “Environmental Factors of Community Health,” a 
field in which the Service has been most helpful to 
the state departments of health. The address of Lewis 
K. Gough, National Commander, American Legion, 
which dealt with the current problems of the Republic 
as they relate to the international scene and as they 
concern veterans, aroused interest and enthusiasm. He 
emphasized the growing role of the veteran as a citizen 
and expressed the concern of the Legion in making 
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good medical care available to every veteran who 
needs it. Mr. Richard M. Jones, Director, Blue Cross 
Commission of The American Hospital Association, 
spoke on the Significance of Voluntary Health Insur- 
ance to the Nation. The address was an interesting 
evaluation of the role of the voluntary program in 
relation to the free enterprise system. 

The 1953 program was warmly commended for 
its breadth, and its speakers were appreciatively re- 
ceived. Throughout emphasis was placed on the osteo- 
pathic approach to the problems of health and disease. 
Many of the papers will be published in Tue JouRNAL 
in the months to follow. 


PROGRAMS OF SPECIALTY SOCIETIES 


Program meetings were held by three of the 
specialty colleges during portions of the convention 
period. The College of Internists was in session from 
July 7 to 12; the College of Neuropsychiatrists pre- 
sented their program on July 10 and 11 and the College 
of Pediatricians on 11 and 12. The Executive Com- 
mittees of several other specialty colleges held business 
meetings during the period. The College of Surgeons 
perfected plans for its October meeting in Los Angeles. 

The Academy of Applied Osteopathy began its 
session with a luncheon on July 17, moving immediately 
thereafter into an interesting and varied 2% day pro- 
gram which was largely attended. 

The Academy’s affiliate, the Osteopathic Cranial 
Association, followed with an additional day and a 
half program that also registered a good attendance. 


OTHER ALLIED SOCIETIES 


Perusal of the Convention agenda reveals the 
broad scope of the profession’s organization activities. 
The Association of Osteopathic Colleges held an im- 
portant 2-day meeting followed by the election of Dr. 
William Brandt of Philadelphia as its president, 
President Joseph Peach be ey City College) as 


vice president, and Dr. J. S. Denslow, Kirksville, Mis- 
souri, as secretary-treasurer. 

The National Board of Examiners was in session 
for a half day. This body re-elected Dr. S. V. Robuck 
of Chicago as president, Dr. J. Gordon Hatfield of Los 
Angeles as vice president, and Dr. Paul van B. Allen 
of. Indianapolis as secretary-treasurer. 

The Society of Divisional Secretaries met for 2 
days, their second meeting for the year. Its new presi- 
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dent is Mr. Lawrence D. Jones of Jefferson City, 
Missouri; Dr. Robert E. Cole of Geneva, New York, is 
vice-president ; and Mr. George W. Thomas of Harris- 
burg, Pennsylvania, secretary-treasurer. 

The Association of Osteopathic Publications held 
its first all-day meeting with a program both morning 
and afternoon and the annual luncheon mid-way. Its 
1953-54 president is Mr. Lloyd L. Hall, Topeka, 
Kansas; vice president, Mrs, Charles Lichtenwalner, 
Pottstown, Pennsylvania; secretary-treasurer, Miss 
Josephine Seyl, Chicago ; and editor, Mr. D. O. Durkin, 
Chicago. 

The Association of Osteopathic Examiners also 
held its meeting and elected the following officers: Dr. 
Marion E. Coy, Jackson, Tennessee, is president; Dr. 
Charles J. Manby, Battle Creek, Michigan, is vice 
president ; and Dr. Russell Peterson, Phoenix, Arizona, 
is secretary-treasurer. 

Other allied meetings were held during the week, 
all of them by organizations which are important units 
in the expansive projects of the A.O.A. and geared to 
the profession’s continuing advances. 


ORGANIZATION AT WORK 

Although May meetings of the Association’s 
Bureaus and a special meeting of the Board of Trustees 
preceded the Convention by little more than 7 weeks, 
the organizational work load was a heavy one. The 
House of Delegates opened its first session 24 hours 
before the convention proper began, yet its efficient 
presiding officer, Speaker Charles W. Sauter, II, re- 
quired full daily sessions in order to finish the detail 
by the time the convention program was completed at 
noon on Friday, July 17. 

The Board and House were in concurrent sessions. 
Evenings were largely occupied by meetings of refer- 
ence committees. As usual, members charged with 
organizational duties found no time to attend programs. 
A strong and efficient service organization is built 
and maintained for the many by the sacrifices of indi- 
viduals who become skilled in organizational technics. 

Meetings of various specialty boards have become 
an important phase of organizational activity, and 
various specialty certifying boards of osteopathic medi- 
cine were in 1- or 2-day sessions prior to the Con- 
vention. An especially important 3-day meeting was 
held by the Advisory Board for Osteopathic Specialists, 
under whose immediate jurisdiction the certifying 
boards themselves work. The Advisory Board directed 
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‘ach certifying board to prepare its specific regulations 
and requirements for publication in the February, 1954, 
issue of THe JourNnat. The complete presentation 
in 1954 of each certifying board’s particular program 
will reveal specialty education as a_ well-integrated 
movement in osteopathic medicine. The responsibilities 
of the Advisory Board are constantly mounting for it 
is the agency of the Board of Trustees of the A.O.A. 
which supervises the work of the various boards of 
specialty certification. 


FINANCE 

A balanced budget was submitted to the Board 
and House and studied in relation to the increasing 
needs and broadening services of the Association. The 
1952-1953 increase in dues was followed by a new 
high in membership and obvious accord among osteo- 
pathic physicians and organizations that the Association 
should move into areas of even greater service to the 
profession. The 1953-1954 budget presages stepped-up 
activity in many of the national organization’s long- 
term plans. 

The Osteopathic Foundation, a benevolent organi- 
zation separate and apart corporately from the Ameri- 
can Osteopathic Association, is justifying its creation 
in 1949 as the proper instrument for coordinating all 
of the philanthropic activities of the profession. Cer- 
tain of the Association's financial responsibilities are 
directly related to the Foundation. It is exempt from 
Federal income tax so that support of the profes- 
sion’s six colleges, gifts and bequests for research, 
funds derived from the annual sale of Christmas seals, 
and the entire activity of the Osteopathic Progress 


Fund, all channel through it. O.P.F. itself, at present 
the Foundation’s major activity, reported receipts for 
the fiscal year of $365,892.07. 

The important O.P.F. Committee will again be 
headed by Dr. David E. Reid, Lebanon, Oregon; its 
vice chairman is Dr. C. R. Starks, Denver; members 
are Dr. Reed Speer, Pittsburgh; President Morris 
Thompson (Kirksville College of Osteopathy and Sur- 
gery); Dr. H. E. Donovan, Raton, New Mexico; Dr. 
Ira C. Rumney, Ann Arbor, Michigan; Dr. L. J. Vick, 
Amarillo, Texas; Dr. V. P. Carroll, Laguna Beach, 
California; and Mrs. L. P. Morgan, Joplin, Missouri. 

O.P.F. plans for the coming year call for a major 
share of its activity to be devoted to a public program 
of benevolence which will include foundations, indus- 
try, and private contributors. Concentrated drives for 
increased giving by the profession itself are planned 
for a number of divisional societies. 

Two motion pictures, “For A Better Tomorrow” 
and “Physician and Surgeon, D.O.,” have just been 
released by the American Osteopathic Association and 
the Osteopathic Foundation. Both of these films were 
shown for the first time at the convention and were 
warmly commended. Their purpose is to inform the 
public of the range and scope of osteopathic education 
and practice. For details of purchase or loan, write 
the Osteopathic Foundation, 212 East Ohio Street, 
Chicago, It is anticipated the films will be widely 
used in interested groups, both lay and professional. 

By order of the Board of Trustees funds from 
the 1953 Christmas Seal campaign will be allocated 
half to the Student Loan Fund and half to research. 
The national Auxiliary to the A.O.A. has set up a 
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goal of $10,000 as its share of the 1953 campaign. 
Wider interest than ever before was manifested 
throughout the Convention in this important project 
of the Osteopathic Foundation. 


ELECTIONS 


A 1953 Convention innovation, warmly received, 
provided for the inauguration of the 1953-1954 Presi- 
dent following a banquet on Thursday evening, July 
16, replacing the traditional installation of officers 
usually held in theslate morning of the last day’s ses- 
sion. The banquet, reception, and ball was attended 
by more than 1,000 guests who witnessed the installa- 
tion of Allan A. Eggleston as the fifty-sixth President 
of the Association. For the first time_in the profes- 
sion’s history, a physician practiting outside the terri- 
torial limits of the United States was given the highest 
office within the gift of the Association’s membership. 
His inaugural address, outlining the place and responsi- 
bilities of the profession in the contemporary world, 
will be published in the September issue of THE Jour- 
NAL. Earlier in the week the House of Delegates 
honored John W. Mulford, Cincinnati, by making him 
President-Elect. Dr. Mulford will assume the presi- 
dency in July, 1954. 

The first vice presidency was filled by a man 
widely known to the profession and a member of the 
Board of Trustees for the past 12 years, Dr. Stephen 
B. Gibbs, Coral Gables, Florida. Dr. Ira C. Rumney, 
Ann Arbor, Michigan, was selected as Second Vice 
President, and Dr. Lydia T. Jordan, Davenport, Iowa, 
was re-elected as Third Vice President. The House 
elected Gus S. Wetzel, Clinton, Missouri, for 1 year 
to complete the unexpired term of President-Elect 
Mulford; Dr. E. H. McKenna, Muskegon Heights, 
Michigan, who served the past year as Second Vice 
President, was elected a trustee for 3 years; Dr. Galen 
S. Young, Chester, Pennsylvania, and Dr. Roswell P. 
Iates, Orono, Maine, each newcomers to the Board, 
were elected for 3 years; Dr. Donald M. Donisthorpe, 
Los Angeles, and Carl I. Morrison, St. Cloud, Minne- 
sota, were re-elected for 3 years. Dr. Charles W. 
Sauter, II, Gardner, Massachusetts, the popular and 
effective Speaker of the House, was re-elected for his 
third term. The Vice Speaker, Dr. Philip E. Haviland, 
Detroit, was re-elected for a second term. 


OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 


This historic organization of the profession is 
composed of women osteopathic physicians. For many 
years the profession’s women doctors have played a 
vital role in its development, and this particular organi- 
zation an important part in its activities. The number 
of women studying to be osteopathic physicians has 
lessened considerably the last decade; hence the or- 
ganization’s numbers have decreased. O.W.N.A. con- 
siders this decline a challenge and under the leadership 
of its youthful and able president, Dr. Margaret Raffa, 
Tampa, Florida, who was re-elected, plans a campaign 
to interest a greater number of young women in 
entering a career in osteopathic medicine. Dr. Florence 
'. Medaris, Milwaukee, Wisconsin, was re-elected as 
secretary-treasurer. 
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AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION 


This vital and rapid growing organization in 
the fullest sense of the word has become a significant 
aid to the national body. It has initiated a broad 
educational program planned to inform its great mass 
membership of the purpose and place of osteopathy 
in the nation’s health program, and to bring to the 
wives of osteopathic physicians an appreciation of the 
responsibility of their husbands. The Auxiliary’s House 
of Delegates met concurrently with the A.O.A. House 
of Delegates during the entire week. Its meetings and 
programs were opened to registered women guests of 
the Association and were attended by large numbers. 
Mrs. Russell Glaser, St. Louis, succeeded Mrs. J. G. 
Wagenseller as president; Mrs. Paul van B. Allen, 
Indianapolis, was made president-elect; Mrs. Richard 
Koch, Olympia, Washington, was re-elected first vice 
president; Mrs. L. A. Marohn, Elkhart, Indiana, was 
elected second vice president; Mrs. Monroe Kneeland, 
Liberal, Missouri, treasurer; Mrs. George Cozma, 
Lakewood, Ohio, recording secretary ; and Mrs. E. W. 
Egle, Clayton, Missouri, corresponding secretary. 


THE SCIENTIFIC EXHIBIT 


The exhibit space at the Conrad Hilton afforded a 
perfect arrangement for the annual scientific exhibit 
prepared by Dr. Wilbur V. Cole of Kansas City, 
Missouri. There were eighteen projects on display. 
Departments of five of the osteopathic colleges partici- 
pated. A special exhibit was presented by the Ameri- 
can Veterinary Medical Association. The Halladay 
flexible spine, now a project of the Bureau of Research 
of the A.O.A., prepared and demonstrated by Dr. 
Angus Cathie, again aroused great interest. Such an 
exhibit is an important educational feature of every 
convention. 


TECHNICAL EXHIBITS 

More than 100 displays were ideally set up and 
attracted considerable interest. Representatives of the 
commercial firms were characteristically men of ex- 
perience and high caliber. Exhibit visitation can never 
be as complete as the Association wishes or the exhibi- 
tors themselves feel is their due. Individuals charged 
with organizational duties find time for attendance at 
a high premium. The good will created between indus- 
try and the profession, however, is by no means 
dependent upon actual attendance at the exhibits, de- 
sirable as it is. Participating commercial firms are 
known to the profession and the retention of space 
itself is one way to create its good will. The 1953 
Technical Exhibit reflected manufacturers’ apprecia- 
tion of the osteopathic profession’s buying power. 


SOCIAL EVENTS 


This was a time-demanding convention with its full 
program and its heavy organizational activities so that 
social events occupied no prominent place. Wednesday 
evening, however, was given over to alumni night in 
which five banquets were scheduled. These are impor- 
tant occasions, since they permit alumni to come into 
dlirect contact with school officials and to get firsthand 
the story of their school’s progress. Such affairs con- 


614 


Volume 52 
Number 12 
tribute to development of the profession itself through 
the creation of a sense of responsibility which every 
doctor should feel for some one of the colleges. 

Fraternity and sorority luncheons and dinners 
were another means of renewing old friendships and 
tightening old bonds. Special entertainment was pro- 
-vided for women guests throughout the week by the 
efficient and hard-working Local Convention Commit- 
tee which did so much to make the week a successful 
and eventful one. 


THE CONVENTION FOR 1954 AND AHEAD 


For only a second time in its history, the Ameri- 
can Osteopathic Association will hold its annual con- 
vention without the boundaries of the United States 
when it convenes on July 12, 1954, in Toronto, 
Canada. Wide interest has been aroused in this de- 
parture from custom and a large attendance is already 
predicted. 

The House of Delegates, exercising its prerogative, 
had previously selected Los Angeles as the Convention 
city for 1955, and named New York City as the site 
of the 1956 convention. 

Many of the delegates were fascinated by the 
invitation extended by the Hawaii Osteopathic Society 
through its delegate, the ever popular Dr. Isabelle 
Morelock, to come to Honolulu in 1957. The plan 
ably presented by Dr. Morelock met with a rather 
wide popular response among the delegates, despite 
the adverse report of the Committee on Conventions 
on lack of convention facilities in Hawaii, together 
with difficulties to be encountered in transporting so 
large a body. After wide discussion pro and con the 
House voted that the Bureau of Convention should 
study the invitation and report back in 1954. The 
House directed that each divisional society should poll 
its membership’s response to the invitation to come to 
Hawaii and report the results of this poll to the A.O.A. 
Bureau of Convention not later than June 1, 1954. 
Dr. Campbell A. Ward, Mount Clemens, Michigan, is 
the Program Chairman for the 1954 convention. 


REPORTS AND TRENDS 


Approval of the six osteopathic colleges was con- 
tinued another year, following a study by the Board 
of Trustees of the fall reports of their inspection and 
due consideration of the recommendations therein. 

The Bureau of Hospitals rendered a significant 
report and one which concerns all osteopathic institu- 
tions. Detailed information will be published at a 
later date. Registered and teaching hospitals are grow- 
ing rapidly in number and in their breadth of service. 

But one Distinguished Service Certificate was 
awarded this year, the recipient being Dr. H. Dale 
Pearson, a Past President of the A.O.A. and long a 
distinguished leader in organized osteopathy. This 
honor comes as a well-deserved recognition of more 
than a decade of professional service of unusual merit. 

Ce1 ain of the annual reports of bureaus and spe- 
cial committees were accompanied by recommendations 
that open up additional areas of exploration. As they 
emerge from this convention and its organizational 
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sessions, they are indicative of new trends and respon- 
sibilities. These untraveled avenues demand a remold- 
ing of old policies and the creation of fresh ones. This 
is not the occasion, nor is there the space, to acquaint 
the membership with their meaning. In the relatively 
near future, either by special articles or by editorial 
comment, the publications will present all of those 
matters which are of general concern. 


RESUME 


Annual conventions of the A.O.A. grow in im- 
portance, as the profession itself widens its areas of 
responsibility. Recent scientific programs reveal the 
broad professional areas covered by the profession, but 
also show an increased interest in the osteopathic 
approach to the problems of health and disease, and in 
the manipulative technics that grow out of such an 
approach. Organizational duties and responsibilities 
must be studied by the profession’s accredited repre- 
sentatives in session, new plans must be constantly 
evolved, and ali welded into a working machine, if the 
osteopathic school of medicine is to continue its move 
forward. This 1953 editorial is only a map of the 
roadway, largely without detail. 

Members can best inform themselves on the status 
of the osteopathic profession by making a careful 
study of the September JourNAL, which will reproduce 
the reports of the three departments of the A.O.A. and 
their numerous and important bureaus. It will also 
contain the addresses of President Eggleston and im- 
mediate Past President Hampton. The proceedings of 
the House of Delegates will be reported in an abridged 
but completely informative manner. This editorial is a 
short prelude to a fascinating record of achievement—a 
revelation of a great profession at work. Osteopathic 
physicians should have rightful pride in their profes- 
sion, historically and currently. Information is the 
source of such pride. 


WEST VIRGINIA SUPREME COURT OF APPEALS 
DECISION 

On July 15, 1953, the Supreme Court of Appeals 
of West Virginia rendered a decision holding that the 
Osteopathic Practice Act of the State of West Virginia 
grants to an osteopathic physician and surgeon licensed 
thereunder “the right in the practice of his profession 
to treat ‘any human ailment or infirmity by any 
method’ ” including “the right to administer and pre- 
scribe drugs, medicine and narcotics, and perform 
surgery.” It is an enlightened decision by a court which 
disregarded the “highly controversial” aspects involved 
and decided the case on its merits, applying sound 
legal logic and reason to an unambiguous statute 
enacted by the legislature in the interest of the public 
health. The court exercised only its judicial, powers 
and properly recognized that “This Court should not, 
and will not, control the policy of the Legislature in 
the valid exercise of the police power of the State 
pertaining to the public health.” The decision in full 
is printed on pages 621 to 626. 

Mitton McKay 


Roentgenologists, surgeons, and obstetricians will 
be especially interested in a small series of cases of 
roentgen amniography reported in the April, 1953, 
issue of Radiology. This procedure delineated the uter- 
ine cavity and showed certain aspects of maternal and 
fetal physiology. The medium employed was Diodrast. 
The author reports no untoward results from its use 
and considers the method less dangerous than the 
widely accepted intravenous urography. Interested 
readers are urged to consult this article. This technic 
could prove to be one of the most valuable radiologic 
diagnostic procedures yet attempted. 


* * * 


Even when labor is electively induced by properly 
qualified physicians on properly selected patients an 
unavoidable risk is added for the mother and her in- 
fant. Yet the family physician who carries on an ob- 
stetric practice may be tempted to resort to unnecessary 
induction of labor. Obstetric staffs of hospitals should 
set up and enforce rules concerning induction which 
should include not only permissible reasons for the 
procedure but by whom and how it is to be done, with 
all the information fully detailed on the patient’s chart. 


Notes and Comments 


Journal A.O.A. 
August, 1953 


There is no justification of elective induction in normal 
pregnancy. This subject is dealt with by J. R. Wilson 
in American Journal of Obstetrics and Gynecology, 
April, 1953. 


* * * 


Injection of plantar warts with 1 per cent Novo 
cain relieved symptoms in 95 per cent of the cases and 
cured the warts in 73 per cent in a series of cases 
reported in the April 9, 1953, issue of the New England 
Journal of Medicine. The technic is simple but it must 
be implicitly followed or no cure will result. This is 
worth investigation and a trial. 


* * * 


A very useful and practical manual was issued re- 
cently by the American Heart Association entitled 
“Food for Your Heart, A Manual for Patient and 
Physician,” by the Department of Nutrition, Harvard 
School of Public Health, Harvard University. Address 
the Heart Association at 44 East 23rd St., New York 
10, N. Y., or contact your local chapter if one is located 
in your city. 


WOLFF-PARKINSON-WHITE SYNDROME— 
STEINBERG, AMES, AND EDWARDS 


(Continued from page 608) 


were administered, and the patient made an uneventful 
recovery and was discharged from the hospital Febru- 
ary 26, 1953. She was given sedatives and Pronestyl 
hydrochloride (Figs. 5 and 6). 

On April 7, 1953, she was seen as an outpatient 
for routine study. All physical and laboratory findings 
were negative. The electrocardiogram showed a heart 
rate of 65 and was reported as follows: “This is an 
abnormal graph demonstrating Wolff-Parkinson-White 
syndrome as demonstrated by shortened P wave and 
broadened ORS with normal P-T segments. .. .” The 
patient was again reassured of the nonorganic basis 
of her difficulty and was permitted to proceed with 
her plans for a contemplated trip (Fig. 7). 


SUMMARY 


A case of Wolff-Parkinson-White syndrome com- 
plicated by recurring attacks of acute paroxysmal 
auricular tachycardia in a young adult female has been 
presented. The attacks of paroxysmal auricular tachy- 
cardia have been recurring for many years, even prior 


1. Wolff, L., Parkinson, J., and White, P. D.: Bundle-branch block 
with short P-R interval in healthy young people prone to paroxysmal 
tachycardia. Am. Heart J. 5:685-704, Aug. 1930. 

2. Friedberg, C. K.: Diseases of the heart. W. B. Saunders Co., 


Burch, G., and Winsor, T.: Primer of electrocardiography. 
Febiger, Philadelphia, 1945. 
Levine, S. A.: Clinical heart disease. 


Lea & 
Ed. 4. W. B. Saunders Co., 


REFERENCES 


ADDITIONAL REFERENCES 


to puberty. The attacks have resulted in a syndrome 
which has been diagnosed variously as angina pectoris, 
paroxysmal auricular tachycardia, and even possible 
coronary occlusion. The history and underlying mecha- 
nism of the condition have been discussed. 


CONCLUSION 

Although Wolff-Parkinson-White syndrome usu- 
ally occurs in young adult males the patient discussed 
in this case report was a young adult female. It is 
quite probable that, as has been postulated, a bundle of 
Kent was present and is responsible for the recurring 
arrhythmia. There was no objective evidence of organic 
cardiac pathology, and the prognosis in this case was 
believed to be good. While most patients recover with- 
out any residual damage, a fatal outcome could result 
if ventricular tachycardia should develop, followed by 
ventricular fibrillation. The patient has been reassured 
as to the nonorganic basis for her condition as should 
all such individuals. It can readily be seen that such a 
case presents a problem of differential diagnosis, and 
unless the electrocardiographic record is properly in- 
terpreted, the physician may be misled and may mislead 
the patient into believing that serious underlying pathol- 
ogy exists. 
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SPECIAL ARTICLE 


Ethics* 


EARL E, CONGDON, 


D.O. 


Flint, Mich. 


Medical ethics is an interesting subject, delving 
as it does into the cultural relations of men of high 
estate, governing relationships with patients, and regu- 
lating the conduct of those few who would lower the 
standards of the profession. As a guide in discussing 
the component parts of the subject, I will follow the 
framework set up by the American Osteopathic Asso- 
ciation in its Code of Ethics.’ First I will quote from 
Chapter I. 


DUTIES OF PHYSICIANS TO THEIR PATIENTS 


Sec. 1. The physician should hold himself in constant 
readiness to respond to the calls of the sick. He should ever 
bear in mind the high character of his calling and the great 
responsibility which it involves and should remember that the 
comfort, the health and the lives of his patients depend upon 
the skill, attention and faithfulness with which he performs 
his professional duties. 

Sec. 2. The physician should strive always to exercise his 
vocation to the best advantage of the patient. In order to do 
this he should possess the patient’s respect and confidence. 
These must be acquired and retained by faithful attention to 
his malady, by indulgent tenderness toward the weakness inci- 
dent to his condition and by the exercise of a firm but kindly 
authority. The physician is bound to keep secret whatever he 
may hear or observe while in the discharge of his professional 
duties, respecting the private affairs of the patient or his 
family. And this obligation is not limitéd to the period during 
which the physician is in attendance on the patient. The 
patient should be made to feel that he has, in his physician, a 
friend who will guard his secrets with scrupulous honor and 
fidelity. 

Sec. 7. The intimate relations into which the physician 
is brought with nis patient give him opportunity to exercise a 
powerful moral influence over him. This should always be 
exerted to turn him from dangerous and vicious courses toward 
a temperate and virtuous life. The physician’ is sometimes 
called to assist in practices of questionable propriety, and even 
of a criminal character. Among these may be mentioned the 
pretense of disease, in order to evade services demanded by 
law, as jury or military duty, the concealment of organic 
disease or of morbid tendencies, in order to secure favorable 
rates of insurance, or for deception of other kinds, and espe- 
cially any treatment or operation that many endanger life, even 
fetal life, unless, after mature deliberation, such treatment or 
operation is found necessary to save life. To all such proposi- 
tions the physician should present an inflexible opposition. 

Not too miany years ago most of the staff mem- 
bers of osteopathic hospitals were general practitioners 
with practically no knowledge of hospital operations or 
procedures. Staff members have had to pull themselves 
up “by their bootstraps,” as it were. They are now 
conversant with the problems inherent in running the 
various departments of a hospital. In fact, they have 
learned so well that, as a rule, osteopathic hospitals 
render a service to their patients that is outstanding. 

Few of the original staff members of osteopathic 
hospitals had an approved internship. Because of this 
hospital protocol was not learned; founding members 
of osteopathic hospitals have had to learn by experi- 
ence; and, I believe, in the main they have done an 
excellent job. However, an attempt will be made to 


*Based on a paper presented at the Staff Meeting, beeen Rapids 


Osteopathic Hospital, Grand Rapids, Mich., March 18, 


center our attention to a greater degree on some of the 
amenities so as to stimulate continuing professional 
growth. 

The staff must remember that the hospital is 
unfamiliar to the patients, and every effort should be 
made to put them at ease. To them, as well as to 
doctors, the hospital is a sacred place where life and 
death hang in the balance. The preciousness of human 
personality should ever be kept foremost in the ap- 
proach to the patient. Medicine is founded on service, 
and good manners are essential if we are to render the 
ultimate in service. It is up to the hospital staff mem- 
bers as a cooperative group to see that the niceties of 
life are extended to the patients. The minute that he or 
she enters the door of the hospital a welcome should 
be extended. The switchboard operator, the maids, the 
janitor—all should be briefed and trained to extend to 
everyone a smile if not a greeting. 

When a patient enters the hospital he has the 
right to expect that everything possible will be done 
to assure his physical and mental comfort, that equip- 
ment necessary for diagnosis and treatment is available, 
and that professional services will be at least equal to 
average standards. 

The success of the hospital in its primary function 
of helping to promote the healing of the sick and 
injured is its most important asset. Its record of 
results in terms of lives saved and health restored 
should be subjected constantly to critical examination 
in comparison to the achievements of other hospitals 
and its own past record. Frequently the cause of unfair 
comparisons with other hospitals will be found in the 
procedures of members of the medical staff. There is 
in some hospitals a tendency to be critical of the hos- 
pital and to blame it for everything that goes wrong. 
This is unjust to the hospital, but far more serious is 
the fact that failure due to errors of the medical staff 
is not honestly acknowledged. Both physicians and 
patients lose the benefits which can be derived from 
analysis of the cause of failure. 


DUTIES OF PHYSICIANS TO EACH OTHER 
AND TO THE PROFESSION 


To introduce the second part of this discussion, | 
will again quote the Code of Ethics'—Chapter II, 
Article I: 


Duties for the Support of Professional Character.—Sec. 1. 
It is equally inconsistent with the principles of science for 
physicians to base their practice on any dogma or unsupported 
theory on the one hand, or on the other hand, to float about 
with every wind of doctrine following an experience or prece- 
dent alone. The vast sum of knowledge of health and disease 
accumulated by the labors of the past should have its consistent 
and scientific development and application under the organizing 
principle of the fundamental therapeutic laws of nature, and 
as our knowledge of these becomes greater, the logical effect of 
their operation, rather than the arbitrary limitations of any 
system of human devising, should be the effacement of all those 
empirical, heterogeneous and disconnected methods arising in 
the infancy of the science of medicine. The physician should, 
therefore, preeminently among men, be a student of nature and 
her laws, that he may be able to avoid either contravening 
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laws or superimposing upon them that which is needless or 
harmful. Entering the profession, and thereby becoming entitled 
to full professional fellowship, incurs an obligation to uphold 
its dignity and honor, to exalt its standing and extend the 
bounds of its usefulness. 

Sec. 2. The physician should observe strictly such laws as 
are instituted for the government of the members of the 
profession, should honor the fraternity as a body, should 
endeavor to promote the science of medicine, and should enter- 
tain a due respect for those seniors, who, by their labors, have 
contributed to its advancement. 

Sec. 3. Every physician should identify himself with the 
organized body of his profession as represented in the commu- 
nity. The organization of local and state societies, where they 
do not exist, should be effected so far as practicable. Such 
local societies, constituting as they do, the chief element of 
strength in the organization of the profession, should have 
the active support of their members and should be made instru- 
ments for the cultivation of fellowship, for the exchange of 
professional experience, for the advancement of knowledge, for 
the maintenance of ethical standards, and the promotion in 
general of the interests of the profession and the welfare of 
the public. 

Sec. 4. There is no profession from the members of which 
greater purity of character and a higher standard of moral 
excellence are required; and to attain such eminence is a duty 
every physician owes alike to the profession and to patients. 


It is due to the patients, as without it their respect and con-_ 


fidence cannot be commanded, and to the profession because 
no scientific attainments can compensate for the want of 
correct moral principles. 

Sec. 5. It is incumbent on physicians to be temperate in 
all things, for instant readiness in the exercise of a clear and 
vigorous understanding, and in emergencies—for which no 
physician should be unprepared—a steady hand, an accurate 
eye, and an unclouded mind are essential to the welfare and 
even the life of a human being. 

How can osteopathic hospital staff members 
bring the above into fruition in relation to staff activi- 
ties? The very basis of a progressive, humanized 
hospital is in its educational program, professional as 
well as nonprofessional. We are interested in the pro- 
fessional aspect of such a program. Dr. Don Ranney 
of Art Centre Hospital, Detroit, in a recent talk on 
staff organization said: 

If you are not interested in the educational program, will 
not participate in its programs and projects, then you should 
not enjoy the privilege of using the hospital for the care of 
your patients. 

In the program of hospital organization, the 
factors to be considered in the order of their impor- 
tance are: Patient, first ; education, second ; the doctor, 
third or last. 

In order to tie the above into a workable plan I 
will describe briefly a program which has been found 
workable at Flint Osteopathic Hospital. We hold a 
formal, academic session entitled “Conferences of 
Flint Osteopathic Hospital” starting at 7:00 p.m. and 
terminating promptly at 9:30 p.m. each Tuesday. The 
conferences begin with the ABC’s of general practice, 
which are devoted to intern instruction in the basic 
problems of office and home practice. At 7:30 the 
staff conference begins and mortalities and morbidities 
are discussed. This quickly takes care of the statement 
in Article I, Section 1 of Chapter II of the Code of 
Ethics. When the attending doctor of a patient who 
has died or had a prolonged illness or whose manage- 
ment has been open to question is called upon to explain 
the therapies employed, analysis of the management by 
other staff doctors is very effective. The doctor who 
has once been thoroughly embarrassed by employing 
questionable therapies will get out the books and burn 
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the midnight oil in order that he will not again be 
charged with inadequate or improper treatment. As a 
result of this rather intense educational program, the 
caliber of medical care at Flint Osteopathic Hospital 
has skyrocketed, and the patient has been tremendously 
benefited. 

These staff conferences also fulfill the requirement 
in Chapter IT, Article I, Section 3, which states: 

. . . local societies [hospital staffs] . . . should have the 
active support of their members and should be made instru- 
ments for the cultivation of fellowship, for the exchange of 
professional experience, for the advancement of knowledge, 
for the maintenance of ethical standards, and the promotion 
in general of the interests of the profession and the welfare 
of the public. 

Flint Osteopathic Hospital is not a one-doctor 
hospital; it is a thirty-five-doctor hospital, and many 
shades of opinion expressed in staff meetings. The 
arguments have been many and intense, but invariably 
following such discussions, members have come out 
respecting each other to a greater degree and have felt 
that they have learned, one from the other. 


But how does this carry out one of the main tenets 
of the hippocratic oath? As you recall, the oath states 
that we are to pass on to others our knowledge of 
medical practice. How can an intern learn better than 
by hearing his staff members discuss medical prob- 
lems? Thorough analysis of a problem and arrival at 
a plausible solution afford the intern an opportunity to 
observe the steps leading to such conclusion. 

One of the regrettable situations in the osteopathic 
profession today is the lack of respect shown to older 
members of hospital staffs by the younger ones— 
interns, residents, and those inexperienced doctors who 
are enjoying the first few years in private practice. 
Every doctor on a hospital staff has something to teach 
the intern and resident; also, he has the obligation to 
teach that something. He may at times be short on the 
jargon of a recent graduate, but he is long on tried-and- 
tested “know-how,” which can be obtained only through 
years of practice, study, and experience. 

In view of the above, what, specifically, is the 
obligation of the staff doctor to the intern staff? In 
my opinion, it is very simple. When the attending staff 
doctor makes his rounds (whether to see one patient 
or a dozen) interns, if at all possible, should accompany 
him. Usually, observation of the manner in which the 
doctor approaches his patient, his bed-side manner, his 
method of examination, and, most important of all, iis 
method of keeping his patient’s confidence and coopera- 
tion provides invaluable instruction. If there are cer- 
tain interesting aspects about the patient’s condition 
and if in the opinion of the attending physician the 
patient would not be alarmed by discussion in front of 
him, these aspects can be pointed out to the intern. 
This is a good place to drill him on heart sounds and 
murmurs, the palpation of osteopathic pathology, et 
cetera. If the patient is the type who might be alarmed 
by hearing such a discussion, the doctor can take the 
intern out of sight and out of hearing to tell him 
what to expect. Later, the intern can examine the 
patient for himself. Discussing the patient with the 
intern or interns takes possibly 5 additional minutes, 
but in those 5 minutes the doctor has fufilled, in part, 
the responsibility placed on him by the hippocratic 
oath and has contributed, in some measure, to the in- 
tern’s ability to take his place as a practicing physician. 

The staff doctor should respect the opinion of the 
intern. He is in the hospital daily and is constantly 
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working with patients—taking the history, writing the 
progress records, seeing that orders are properly 
carried out. Thus he is entitled to his opinion, and 
he should be encouraged to put his tentative diagnosis 
on the history sheet and his day to day impressions on 
the progress record. If the doctor does not agree 
with the intern, he should be courteous in explaining 
the reason for the disagreement. If, for example, a 
patient admitted with a diagnosis of acute appendicitis 
may, in the intern’s opinion, be suffering from the 
onset of acute rheumatic fever, the patient should not 
be operated on without explanation to the intern. Such 
procedure should not be countenanced in any osteo- 
pathic hospital. No more sad and disrupting a thing 
can happen, as far as the morale of the hospital is 
concerned, than for an intern’s opinion to be constantly 
ignored. 


In speaking of charts and the close connection 
between the intern and the patient’s chart, it might be 
mentioned that it is also the responsibility of the staff 
physician to see that the intern has a proper conception 
of the place a hospital chart holds in the affairs of the 
hospital. It is his duty to impress on the intern the 
fact that a patient’s chart is a legal document and 
should be respected as such. The taking of similar 
data on case after case may seem to the intern a useless, 
monotonous, time-consuming procedure. He is more 
interested, perhaps, in actively treating visible symp- 
toms. But he must be led to realize that what he sees 
is only the manifestation of underlying causes, the key 
to which he has the opportunity of finding in a history 
carefully and completely taken. Also, from the stand- 
point of the patient, the chart holds the innermost 
secrets of his life and thus should be viewed with 
respect by the intern as well as the staff doctor. The 
intern has not as yet acquired the experienced doctor’s 
deep appreciation of the confidence and trust placed in 
him when the patient opens his past life for inspection. 
It is most certainly the duty of the staff doctor to help 
the intern realize his duty to respect the information 
he gains in history taking. It ill becomes the intern 
to sign such a document as “Physical Diagnostician” 
or “Historian.” 

Another problem arises periodically when mem- 
bers of the active staff become particularly friendly 
with the interns—as a group or individually. I do 
not think it is good to have close friendships between 
active staff members and interns. There is an old 
saying that familiarity breeds contempt and, while this 
may not apply literally, I do feel that too great famili- 
arity tends to dull the respect which the intern should 
have for his senior. A much better relationship will 
be achieved if each staff as a whole is entertained by 
the other as a whole. If it does happen that an indi- 
vidual of the active staff feels it advantageous or espe- 
cially profitable for the good of all concerned to 
entertain one or more of the interns, he should make 
the governing body aware of the circumstances in 
order that everything affecting both groups may be 
kept open and aboveboard. 

This brings up the question of what is fitting and 
proper, professionally, as nurses, interns, and _ staff 
doctors come in contact with each other in the daily 
round of caring for the patient. A businesslike attitude 
should always be maintained, but a spirit of coopera- 
tion should exist. Each group will gain thereby. 

One other authority comes into the picture of 
hospital management and that is the hospital superin- 
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tendent. Hospitals would be much simpler to run if 
staff physicians recognized that the hospital is their 
workshop, that they are benefited thereby, and that it 
is a privilege to work therein. The hospital owes him 
nothing, except that the workshop called “hc spital” be 
in first-class condition in every respect. In order to 
keep the hospital in good running order, certain rules 
and regulations are in order. No resentment should 
be felt toward the superintendent because he enforces 
the rules and regulations laid down by the hospital 
board and the professional staff. Doctors who offend 
in this respect should be called before the executive 
committee to show cause for such action. 


Some discussion of the relationship of radiologist, 
pathologist, and other specialists is in order. Mr. R. O. 
Bowker, Administrator of Flint Osteopathic Hospital, 
has an excellent thought as to this relationship. It is a 
well-known fact that the full-time physician on the 
hospital payroll and on the hospital staff at times 
constitutes a problem in hospital administration. Mr. 
Bowker believes that much of this trouble stems from 
the fact that these special doctors resent having a lay- 
man giving them orders and telling them how to run 
their departments. It is his thinking (and the idea 
is now being put into effect at Flint Osteopathic 
Hospital) that the staff doctors themselves should give 
guidance preferably through the executive committee, 
to hospital departments headed by physicians. 


These salaried doctors are specialists, highly 
trained to render a specific service to the staff and to 
the hospital. They should be treated with as much 
respect as any specialist. They should be considered 
as being able to give valued aid and service in the 
management of patients. Therefore, as part of his 
duty to the department of radiology, for example, he 
should send a concise summary of the patient’s history 
in order that the radiologist may give the patient the 
greatest benefit of the contemplated diagnostic pro- 
cedure. The anesthetist should be acquainted with any 
idiosyncrasy as to drugs, as well as mannerisms, past 
episodes bearing directly on the anesthesia, et cetera. 
The greatest cooperation should always exist between 
the attending doctor and the specialist, whether he is an 
“in-hospital” specialist such as radiologist, or an “out- 
hospital” specialist such as an internist, surgeon, 
et cetera. 

This leads directly to the question of ethics in 
relation to consultation with another doctor, particularly 
an “out-hospital” specialist. Chapter II, Article ITI, 
Sections 1, 2, 3, 4, Code of Ethics,’ read as follows: 

Duties of Physicians in Regard to Consultation —Sec. 1. 
Consultations should be promoted in difficult cases, as they 
contribute to confidence and enlarged views of practice. Espe- 
cially should the physician be ready to act upon any desire 
of the patient for consultation, even though he may not feel 
the need of it. A legally qualified physician, who enjoys a 
good moral and professional standing in the community, should 
not be excluded from fellowship nor his aid rejected when it 
is desired by the patient in consultation, for the object of con- 
sultation is to bring together the varied experiences and even 
different views, that by comparison and discussion a just 
estimate of the condition of the patient and of the treatment 
required may be derived. But the physician may with propriety 
decline to meet a practitioner of whose inimical feeling toward 
himself, or of whose general unfairness in consultation he is 
satisfied. 

Sec. 2. The utmost punctuality should be observed in the 
visits of physicians when they are to hold consultations. The 
physician who first arrives should wait for a reasonable time, 
after which the consultation should be considered postponed 
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to a new appointment. If it be the attending physician he may 
minister to the needs of the patient as usual but if it be the 
consultant, he should retire without seeing the patient, except 
in emergency, or when called from a considerable distance, in 
which case he may examine the patient and give his opinion 
in writing, under seal, to be delivered to the attending physician. 

Sec. 3. In consultations no insincerity, rivalry or envy 
should be indulged; candor, probity and all due respect should 
be observed toward the physician in charge of the case. 

Sec. 4. All discussions in consultation should be held as 
confidential. No statement or discussion of the case should 
take place before the patient or friends, except in the presence 
of all physicians attending, or by their common consent, and 
no opinions or prognostications should be delivered which are 
not the result of previous deliberations and concurrence. Pro- 
vided, that in case of a disagreement the consultant’s opinion 
may be stated to the patient, or his friends, at their request, in 
the presence of all physicians, or in the absence of the attending 
physician, if he refuses to be present. 

In consultation physicians have arrived at the 
zenith, the acme of all that is fine in the art, the science, 
and the practice of medicine. All of the fine traditions 
carried down through the ages come into fruition in the 
meeting of one doctor with another in the attempt to 
solve a problem or ease a critical situation affecting a 
patient. The consultant can greatly enhance the prestige 
of the attending doctor as well as his own, and through 
their combined thinking they may bring hope and 
surcease to the suffering patient. I cannot urge too 
strongly you who do consultation practice to say a 
good word for the attending doctor, to build him up 
at each meeting around the consultation bed. By so 
doing you enhance your profession and strengthen the 
faith which humanity has in physicians generally. 

Following are some suggestions for the improve- 
ment of consulting service and patient relations in 
referrals for specialized service : 

I. When the patient is sent to the consultant’s 
office : 

A. The consultant should be sent a concise 
summary of the patient’s history including: 


ETHICS—CONGDON 


Journal A.O.A. 
August, 1953 
. Type of complaint to be evaluated 
. Report of all laboratory work done 
. Report of all x-ray work performed 
. Treatment given to date 
Patient’s idiosyncrasies 
B. The patient should have the fee explained. 
C. The referring doctor should receive a brief 
comprehensive report at the earliest date possible fol- 
lowing the examination by the consultant. 


II. When the consultant visits the patient in the 
hospital : 

A. The attending doctor should introduce the 
consultant to the patient. In advance he should have 
explained briefly who he is and that for the specialized 
service he will render, there will be a fee. 

B. The attending doctor should make out a 
consultation blank stating the reason for the consul- 
tation. 

C. The consultant should complete the con- 
sultation form quickly and, if he has managed the 
case during the hospital stay, he should summarize 
the management, including follow-up recommendations. 

In conclusion, no better formula can be suggested 
for the promotion of harmony among the members of 
the professional staff of any hospital than the golden 
rule—Do unto others as you would have others do 
unto you. 

Our profession represents a minority school of 
practice, but it is a dynamic and progressive one. Let 
us not violate the great traditions of medicine, but 
rather carry them forward by incorporating into them 
the osteopathic concept. 


422 W. Fourth Ave. 
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The many recent advances in cancer research make possible 
the cure of more cancers today than 20 years ago. Unless the 
cancer is far advanced, modern surgery or radiation, or a 
combination of the two, now offers the patient a greater 
opportunity for survival. There is also a better outlook for 
patients with advanced cancer who may be beyond the hope 
of permanent cure. New palliative measures have been devel- 
oped which may prolong lives in comfort and increase their 
usefulness. All of this is possible even though knowledge of 
the etiology of cancer is slight, and an all-purpose cure for 
cancer’s many forms is lacking. 

The fact that one can regard cancer in such an encouraging 
light is highly significant, for the concerted attack against it 
Modern cancer research goes back about 


is relatively new. 
50 years, but only since the end of World War II have sig- 
nificant sums of money been available for this purpose. Sup- 
port and coordination of research are now being provided on 


. 


RECENT PROGRESS IN CANCER RESEARCH 


an unprecedented scale, and many of the ablest investigators 
in the Nation are teamed in an effort to conquer cancer. 


Nonetheless, cancer poses a dilemma which few other 
diseases can match. It is a complex public health problem 
because in cancer we are dealing not with a single disease, 
but with many diseases. The more data that are accumulated 
in the research laboratories, the more there appears to be 
learned about the cancerous process, its growth, and its con- 
trol. The multitude of new approaches that have come to 
light seem to branch out into an almost infinite number of 
ideas. There appears to be an endless amount of knowledge 
which can be accumulated about cancer. 


The vastness and diversity of cancer research can be 
illustrated by reviewing some of the many approaches em- 
ployed by cancer investigators—John R. Heller, Jr., M.D., 
Public Health Reports, March, 1953. 
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decision holding that the Osteopathic 
State of West Virginia grants to an 
and surgeon licensed thereunder “the 


Virginia rendered a 
Practice Act of the 
osteopathic physician 


Submitted June 9, 1953 Decided Tuly 15, 1953 
WALTER E. VEST, M.D., N. H. DYER, M.D., 
W. P. BITTINGER, M.D., D. D. DANIEL, M.D., 
GEORGE F. EVANS, M.D., FRANK J. HOLROYD, 
M.D., CECIL B. PRIDE, M.D., CALVIN E. BRUCE, 
D.S.C., ELSWORTH R. JOHNSON, D.S.C., R. E. 
TRIPP, D.C., F. W. REMICK, D.C., as Members of 
and constituting the Medical Licensing Board of West 
Virginia, and R. C. HATFIELD, M.D., JOHN E. 
SPROLES, M.D., E. M. WILKINSON, M.D., COY 
T. UPCHURCH, M.D., and F. J. ZSOLDOS, M.D., 
Plaintiffs 
v. No. CC803 
GLENN E. COBB, D.O., Defendant 
Certified from Circuit Court, Wyoming County. 
Ruling reversed; case 
remanded with directions 


LOVINS, JUDGE, dissents and reserves the right to file a dissenting 
note. 


BROWNING, JUDGE, did not participate in the decision and opinion 
in this case. 


John M. Fox, Attorney Genera!, Thaddeus D. Kaufelt, Assistant Attorney 
General, E. R. McClelland, C. S. Worrell, Kirke W. Dale, for 
plaintiffs. 


Clarence E. Martin, Jr., Martin and Seibert, Joseph M. 
Arthur R. Kingdon, Jerome Katz, for defendant. 


Sanders, 


1. In the absence of statute every citizen has the common law 
right to engage in the art of healing; that right, however, is subject to 
the exercise of the police power of the State in the protection of the 
public health. 

2. The inherent object of Code, 30-3, regulating the practice of 


medicine and surgery, and Code, 30-14, regulating. the practice of 
osteopathic physicians and surgeons, is the preservation of the public 
health. 

3. Code, 30-3, regulating the practice of medicine and surgery, 
and Code, 30-14, regulating the practice of osteopathic physicians and 
surgeons, are reasonably designed to preserve the public health, and 
their enactment was within the police power of the State. 

4. Under the express provisions of Section 1, Chapter 151, Acts 
of the Legislature, 1951, a license theretofore issued, authorizing its 
holder to “practice osteopathy and surgery,” is not affected by the 
enactment of the statute, except that the holder of a license issued prior 
to the enactment of said Chapter 151 is subject to all the provisions of 
the Act respecting the requirements and obligations prescribed therein 
for the continuance in force of such certificate or license to practice 
osteopathy. 

5. Though Chapter 151, Acts of the Legislature, Regular Session, 
1951, is remedial in the sense that it has as its overall purpose the 
preservation of the public health, it should be construed as prospective 
in operation. 

6. Statutes which are remedial in their very nature should be 
liberally construed to effectuate their purpose. 

7. Statutes which deal with the same subject matter should be read 
in pari materia, unless the statutes exhibit an intent on the part of the 
Legislature that they should be separately construed. 

8. The primary rule of statutory construction is to ascertain and 
give effect to the intention of the Legislature. 


Bay City, Mich. 


WEST VIRGINIA SUPREME COURT OF APPEALS 
DECISION 


SUPREME COURT 


WEST VIRGINIA 


right in the practice of his profession to treat ‘any human 
ailment or infirmity by any method’” including “the right to 


administer and prescribe drugs, medicines and narcotics, and 


perform surgery.” The decision is published in full below. 


OF APPEALS 


9. It is a cardinal rule of statutory construction that a statute 
should be construed as a whole, so as to give effect, if possible, to 
every word, phrase, paragraph and provision thereof, but such rule of 
construction should not be invoked so as to contravene the true legisla- 
tive intention. 

10. Code, 30-14-10, which provides that osteopathic physicians and 
surgeons, licensed under Article 14, shall have the same right as physi- 
cians and surgeons of other schools, and, in particular, such rights as 
relate to the “treatment of cases or holding of office in public institu- 
tions,” evidences a clear legislative intent that for the interpretation of 
the provisions thereof, reference should be had to Code, 30-3, relating 
to the practice of physicians and surgeons. 

11. A statute may refer to another statute, in which case both 
statutes are to be read and construed in pari materia. 

12. The Legislature, when it enacts legislation, is presumed to 
know of its prior enactments. 

13. Statutes which are in pari materia should be construed, if 
possible to do so, so that none should fail. 

14. Code, 30-3, providing for the licensing and regulation of 
physicians and surgeons, and Code, 30-14, providing for the licensing 
and regulation of osteopathic physicians and surgeons, should be read in 
pari materia, and should be construed to provide that osteopathic physi- 
cians and surgeons, duly licensed under Code, 30-14, have the right in 
the practice of their profession to treat “any human ailment or infirmity 
by any method,” as physicians and surgeons may do under Code, 30-3-2. 


15. This Court should not, and will not, control the policy of the 
Legislature in the valid exercise of the police power of the State 


pertaining to the public health. 


RILEY, JUDGE: 

In this certified case, coming here upon certificate of the Circuit 
Court of Wyoming County, Walter E. Vest, M.D., N. H. Dyer, M.D., 
W. P. Bittinger, M.D., D. D. Daniel, M.D., George F. Evans, M.D., 
Frank J. Holroyd, M.D., Cecil B. Pride, M.D., Calvin E. Bruce, 
D.S.C., Elsworth R. Johnson, D.S.C., R. E. Tripp, D.C., F. W. Remick, 
D.C., as members of and constituting the Medical Licensing Board of 
West Virginia, and R. C. Hatfield, M.D., John E. Sproles, M.D., E. M. 
Wilkinson, M.D., Coy T. Upchurch, M.D., and F. J. Zsoldos, M.D., 
filed in the Circuit Court of Wyoming County, West Virginia, their 
bill of complaint against the defendant, Glenn E. Cobb, a licensed 
osteopathic physician and surgeon, seeking to enjoin the defendant from 
administering and prescribing drugs, medicine and narcotics to and for 
his patients and from performing surgery. An amended and supple- 
mental bill of complaint charged that the defendant on several occasions 
had used drugs, medicine, narcotics, and operative surgery in the 
treatment of his patients, contrary to the provisions of Code, 30-3, 
regulating the practice of medicine and surgery, and Code, 30-14, 
regulating the practice of osteopathy; that in doing so the defendant 
has unlawfully usurped the powers and privileges of plaintiffs; and 
thereby has caused and will continue to cause plaintiffs irreparable 
injury in the practice of their profession from an economic and 
monetary standpoint. 

The defendant demurred to the amended and supplemental bill of 
complaint on the grounds that: (1) The amended and supplemental 
bill of complaint failed to state a cause of action; and (2) as a 
licensed osteopathic physician and surgeon, practicing the art of healing 
in West Virginia, defendant is authorized to administer and prescribe 
drugs, medicine and narcotics and perform surgery; and possesses, and 
is entitled to exercise, the same rights and privileges, as physicians and 
surgeons of other schools of medicine in the treatment of cases. 


OF . 


The circut court overruled defendant’s demurrer, and upon its 
own motion certified to this Court these questions: 

“First; That the provisions of Article 14, Chapter 30, Code 
1931, authorize and empower the defendant Glenn E. Cobb (who 
was in 1946 licensed thereunder to practice medicine and surgery 
in this State as an osteopathic physician and surgeon), to pre- 
scribe and administer narcotic and other drugs and medicines 
and to perform surgery by cutting and the use of instruments, 
in the treatment of his patients, in the same manner and to the 
same extent as physicians and surgeons of other schools of 
medicine licensed under the provisions of Article 3, Chapter 30, 
Code 1931, as amended; and 

“Second: That the provisions of Chapter 151, Acts of the 
Legislature 1951, authorize and empower the defendant Glenn 
E. Cobb (who was in 1946 licensed under authority of Article 
14, Chapter 30, Code 1931, to practice medicine and surgery in 
this State as an osteopathic physician and surgeon), to prescribe 
and administer nartotic and other drugs and medicines and to 
perform surgery by cutting and the use of instruments, in the 
treatment of his patients, in the same manner and to the same 
extent as physicians and surgeons of other schools of medicine 
licensed under the provisions of Article 3, Chapter 30, Code 
1931, as amended.” 


So the case has been certified to this Court solely for the purpose 
of testing whether an osteopathic physician and surgeon, duly licensed 
under Code, 30-14, may administer and prescribe drugs, medicine and 
narcotics, and perform surgery in the State of West Virginia in the 
same manner and to the same extent as physicians and surgeons of 
other schools of medicine. 


The only error assigned on this certificate is that the trial court 
erred in overruling defendant’s demurrer to the amended and supple- 
mental bill of complaint. Thus, in effect, the circuit court held that 
the defendant, as an osteopathic physician and surgeon, is not authorized 
to administer and prescribe drugs, medicine and narcotics, and perform 
surgery in the treatment of cases as physicians and surgeons are 
authorized to do under Code, 30-3, the statute regulating the practice 
of medicine by medical physicians and surgeons. 


Counsel for plaintiffs and defendant, both in their oral arguments 
and briefs, have discussed the statutory law of this State, which, in 
the final analysis, will govern the decision in this case. 


Chapter 11, Acts of the Legislature, Regular Session, 1915, estab- 
lished a State Department of Health; the office of Commissioner of 
Health; and the Public Health Council of West Virginia, consisting of 
the Commissioner of Health and six other members, who, as provided 
by Section 3, shall be graduates of a regular medical school and shall 
have had at least five years’ experience in the practice of medicine. 


Section 12 thereof, provided in part: “The public health council, ... 
shall, in addition to the duties hereinbefore or hereinafter specified, 
examine all applicants for license for the practice of medicine and 
surgery in this state, and issue certificates of license to all applicants 
who are legally entitled to receive the same; and said certificates of 
license shall be signed by the president of the council and by the 
commissioner of health as secretary thereof.” — 


Said Section 12 further provided that: “The term ‘practice of 
medicine and surgery’ as u in this act shall be construed to be 
treatment of any human ailment or infirmity by any method.” 

Later Section 1, Chapter 11, Acts of the Legislature, 1915, creating 
the State Department of Health, the office of Commissioner of Health 
and the Public Health Council was incorporated in Code, 16-1-1; Sec- 
tion 3 of Chapter 11 of the statute was incorporated in Code, 16-1-3; 
and Section 12, Chapter 11 of the statute, providing that the public 
health council shall conduct examinations of applicants for license for 
the practice of medicine and surgery, was incorporated in Code, 30-3-5. 


The parts of Code, 30-3, which may be pertinent to the decision 
in this case, are: 

Section 2, which provides that “The term ‘practice medicine and 
surgery,’ as used in this article, shall be construed to mean the treat- 
ment of any human ailment or infirmity by any method”; and this 
section further provides that: “To open an office for any purpose or 
to announce to the public in any way a readiness to treat the sick or 
afflicted shall be deemed to engage in the practice of medicine and 
surgery within the meaning of this article: Provided, however, That 
the provisions of this article, . . . shall not apply to . . . osteopathic 
physicians and surgeons. . . .” 


Section 4, which in designating the persons qualified to practice 
medicine and surgery in this State, contains the following limiting 
clause: “The following persons and no others shall hereafter be per- 
mitted to practice medicine and surgery in this State: . . . ,” which 
limiting clause first appeared in the statutory law of this State in Section 
9, Chapter 93, Acts of the Legislature, 1882, though, as originally en- 
acted and for many years, it was limited to the “practice of medicine.” 


Section 5 provides that the public health council shall conduct 
examinations for the licensing of applicants to practice medicine and 
surgery, and the manner of conducting such examinations. This section 
further provides that: ‘‘No applicant for license to practice medicine 
and surgery in this State shall be rejected because of his adherence to 
any particular school or theory of medicine.” 

Chapter 40, Acts of the Legislature, 1923, was the first statute in 
this State to define osteopathy; to authorize and regulate the practice 
of osteopathic physicians and osteopathic physicians and surgeons, 
independently of the regulation of the practice of medical physicians 
and surgeons, under Code, 30-3; to provide for the examir-tion of 
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applicants for the practice of osteopathy by three examiners, who shall 
be regularly licensed osteopathic physicians in good standing and who 
have engaged in the practice of osteopathy for a period of at least 
five years immediately prior to such appointment, which board of 
examiners was later, in Code, 30-14-3, designated as the “West Virginia 
Board of Osteopathy’; and to provide penalties for the violation of the 
statute, which act repealed all acts and parts of acts in conflict therewith. 
As Code, 30-14, regulating the practice of osteopathic physicians and 
surgeons, which was the applicable statute at the time defendant was 
licensed as an osteopathic physician and surgeon in 1946, incorporates 
in essential details the provisions of Chapter 40, Acts of the Legislature, 
Regular Session, 1923, it will be unnecessary in the decision of this 
case for us to recite in detail the provisions of Chapter 40, Acts of 
the Legislature, Regular Session, 1923. 

‘At this point we shall refer only to the provisions of Code, 30-14, 
which seem to be pertinent to the decision in this case: 

Section 1 provides that: “It shall be unlawful for any person to 
practice or offer to practice medicine as an osteopathic physician or 
osteopathic physician and surgeon in this State without a license issued 
by the state board of osteopathy: ... .” (Italics supplied). 

Section 2 defines the word “osteopathy,” as used in Article 14, as 
. .. the name of that system of the healing art which places the chief 
emphasis on the structural integrity of the body mechanism as being 
the most important single factor in maintaining the well-being of the 
organism in health and disease.” 


“ 


Section 3 provides for the creation of a state board of osteopathy, 
known as the “West Virginia Board of Osteopathy,’ which shall consist 
of three osteopathic physicians in good standing, recommended by the 
state osteopathic association, who shall be appointed by the Governor, 
and who have been engaged in the practice of the profession for a 
period of at least five years prior to their appointment. 

Section 4 provides that each applicant for examination by the 
West Virginia Board of Osteopathy shall (1) make application for 
examination on the blank forms prepared and furnished by the board; 
and (2) submit evidence, verified on oath and satisfactory to the board, 
that applicant is twenty-one years of age or over, and has received the 
preliminary and professional education required by Article 14. 

Section 5 provides the standards of professional education required 
of applicants for a license to practice as an osteopathic physician and 
surgeon as follows: “To practice as an osteopathic physician and 
surgeon, the applicant shall be a graduate of a professional school or 
college of osteopathy recognized by the American osteopathic associa- 
tion, which requires as a prerequisite to graduation a four years’ course 
of nine months each, covering the standard curriculum, as defined in 
section six of this article, and giving instructions in all the subjects 
necessary to educate a thoroughly competent general osteopathic prac- 
titioner.” 

Section 6 of Article 14 defines a school or college of osteopathy, 
and prescribes the required curriculum, as follows: 

“The term school or college of osteopathy in good standing 
shall be defined as follows: A legelly chartered osteopathic 
school or college requiring for admission to its course of study 
a preliminary education equal to the requirements for graduation 
of an accredited high school, and shall further require, before 
granting the degree of doctor of osteopathy, an actual attendance 
at such osteopathic school or college of at least thirty-six months, 
or four terms of nine months each, no two of which shall be 
given in any one year, its course of study to include the 
subjects and the minimum hours taught in each thereof as 


follows: 
Subject Hours 
Anatomy (descriptive, regional, applied, surgical and 
dissection) 600 
Embryology 70 
Chemistry (advanced to include organic and physiological 
chemistry and toxicology) 300 
Histology 180 
Physiology 300 
Pathology 240 
Hygiene 60 
Hydrotherapy ... 16 
X-Radiance and electrical diagnosis 36 
Dietetics 32 
Osteopathy: 


(a) Principles of Osteopathy; 

(b) Osteopathic technique; 

(c) Practice of osteopathy, to include diseases of nervous 
system, alimentary tract, heart and vascular system, 
genito-urinary diseases, ductless glands and metabo- 
lism, respiratory tract, bone and joint diseases, cor- 
rective gymnastics, acute and infectious diseases, 
pediatrics, dermatology, syphilis, psychiatry, diag- 
nosis (physical, laboratory and differential), clinical 
practice, case recording. 1466 
Surgery with emphasis on fractures and dislocations, 
principles of surgery and surgical diagnosis, ortho- 


pedics, orificial and chemical 400 
Eye, ear, nose and throat 180 
Gynecology 160 
Obstetrics 200 
Professional ethics and efficiency... 16 
Jurisprudence 16 

Total 4422 
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“The number of hours herein prescribed for the study of 
any subject may be reduced not more than thirty per cent, but 
the total number of hours prescribed shall not be reduced. 
The foregoing requirements shall be published in cach catalogue 
of such osteopathic school or college.” 


Section 10 prescribes and sets forth the duties and rights 
osteopathic physicians and surgeons in the following language: 

“Osteopathic physicians and surgeons shall observe and be 
subject to all state and municipal regulations relative to reporting 
all births and deaths and all matters pertaining to the public 
health, with equal rights and obligations as physicians of other 
schools of medicine, and such reports shall be accepted by the 
officers of the department to which the same are made. 

“Osteopathic physicians and surgeons licensed hereunder 
shall have the same rights as physicians and surgeons of other 
schools of medicine. 

“Osteopathic physicians and surgeons licensed hereunder 
shall have the same rights as physicians and surgeons of other 
schools of medicine with respect to the treatment of cases or 
the holding of offices in public institutions.” 


The last paragraph of Section 12, Chapter 40, Acts of the Legis- 
lature, 1923, the original statute dealing with osteopathy, reads: 
“Osteopathic physicians licensed hereunder shall have the same rights 
as physicians of other schools of medicine with respect to the treatment 
of cases or the holding of offices in public institutions.” Not until the 
enactment of Code, 30-14-10, was that paragraph amended to include 
the words ‘“‘and surgeons” after the word “physicians” in both places 
where the latter word appears. ‘ 


When the defendant Cobb was licensed to practice osteopathy in 
1946, Code, 30-3, provided for the qualification and licensing of 
physicians and surgeons; and Code, 30-14, for the qualification and 
licensing of osteopathic physicians and osteopathic physicians and 
surgeons. 


After defendant was licensed to practice as an osteopathic physician 
and surgeon, Chapter 30 of the Code was amended by Chapter 97, 
Acts of the Legislature, Regular Session, 1949, in a number of particu- 
lars, including the addition thereto of a new article designated “Article 
2-a,” which created a medical licensing board to be known as “The 
Medical Licensing Board of West Virginia,’’ consisting of eleven 
members, one of whom shall be the State Director of Health, ex-officio 
member, and ten other members who shall be appointed by the Governor 
with the advice and consent of the Senate. The amendment provided 
that the medical board shall be composed of six physicians or surgeons 
holding M.D. Degrees, two chiropodists, and two chiropractors. Section 
2 of Article 2-a provides that the medical licensing board shall assume, 
carry on and succeed to all of the duties, rights, powers, obligations 
and liabilities heretofore belonging to, exercised and assumed by the 
public health council with regard to the licensure of physicians and 
surgeons, chiropodists and chiropractors. Article 3 of Chapter 30, Code, 
was amended by Chapter 97, Acts of the Legislature, Regular Session, 
1949, so as to substitute the medical licensing board for the public 
health council in the examination of applicants for license to practice 
medicine and surgery in this State, and for the issuance of certificates 
of license to all successful applicants. Attention has been invited to this 
amendment of Code, 30, for the reason that the members of The 
Medical Licensing Board of West Virginia are plaintiffs to this suit. 
As the amendment neither creates new rights nor takes away vested 
ones, so far as the defendant is concerned, it applies to this case only 
in the limited way heretofore indicated, and does not contravene the 
rule against construing legislation as retroactive. Lester v. State Com- 
pensation Commissioner, 123 W. Va. 516, 16 S. E. 2d 920; Consentine v. 
State Compensation Commissioner, 127 W. Va. 67, 31 S. E. 2d 499. 


When Chapter 40, Acts of the Legislature, Regular Session, 1923, 
providing for the first time for a state board of osteopathy and regu- 
lating the licensing and practice of osteopathic physicians and osteopathic 
physicians and surgeons, was enacted, Chapter 11, Acts of the Legis- 
lature, Regular Session, 1915, had already been enacted into the 
statutory law of this State. Section 12 of Chapter 11, provided that 
“The term ‘practice of medicine and surgery’ as used in this act shall 
be construed to be treatment of any human ailment or infirmity by 
any method.” This provision was later incorporated verbatim in Code, 
30-3-2, except that the word “‘of,”” appearing between the words “‘practice” 
and “medicine,” in Section 12 of Chapter 11 was deleted, and the 


word “article” was substituted for the word “act.” 


In State v. Morrison, 98 W. Va. 289, 127 S. E. 75, this Court 
accepted the definition as to what constitutes the practice of medicine 
contained in the opinion of the Supreme Judicial Court of Massachu- 
setts in the Case of Commonwealth v. Zimmerman, 221 Mass. 184, 108 
N.E. 98, Anno. Cas. 1916A, 858, as “Medicine relates to the prevention, 
cure, and alleviation of disease, the repair of injury, or treatment of ab- 
normal or unusual states of the body and their restoration to a healthful 
condition. It includes a broad field. It is not confined to the admin- 
istering of medical substances, or the use of surgical or other instru- 
ments. It comprehends ‘a knowledge not only of the functions of 
the organs of the human body, but also the diseases to which these 
organs are subject, and of the laws of health and the modes of living 
which tend to avert or overcome disease, as well as of the specific 
methods of treatment that are most effective in promoting cures.’ ” 


Generally it may be said that, in the absence of statute, the practice 
of medicine is a general term, covering, as the Massachusetts Court 
said, a broad field. In the generic sense the word “medicine” is “the 
science and art dealing with the prevention, cure, or alleviation of 
disease.” State v. Borah, 51 Ariz. 318, 76 P 2d 757. In that [sic] 
the practice of ‘medicine was open to all who desired to practice it 
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in any of its branches, subject to liabi'ity for damages where the 
patient was injured by reason of the lack of skill of one practicing 
medicine, and subject, in some juiisdictions, to the right of the State 
to proceed by quo warranto to prevent an incompetent from following 
the art of healing. 41 Am. Jur., Physicians and Surgeons, Section 3; 
State v. Borah, supra. Thus at common law were it not for the statute 
regulating the practice of medicine by physicians and surgeons, Code, 
30-3, as amended, and the statute, regulating the practice of osteopathy, 
Code, 30-14, as amended, the plaintiffs and the defendant, as well as 
all other citizens in this State, would be entitled to engage in the art 
of healing. 


The common law right, however, for every citizen to engage in the 
art of healing, that is the practice of medicine, is not absolute or 
unqualified. That right is subject to the exercise of the police power 
of the State in the protection of the public health. State v. Borah, 
supra; Lambert v. Yellowley, 272 U.S. 581, 47 S. Ct. 210, 71 L. ed. 
422, 49 A.L.R. 575; People v. Witte, 315 Ill. 282, 147 N.E. 178, 
37 A. L. R. 672. In point 3 of the syllabus of the Witte case, the 
Supreme Court of Illinois held: “The right of a citizen to practice 
medicine is subject to the paramount power of the State to impose 
such regulations, within the limitations of the constitution, as may 
be required to protect the people against ignorance, incapacity, deception 
or fraud in the practice of that profession, but the measures adopted 
must be reasonably necessary and appropriate to the accomplishment 
of legitimate objects within the domain of the police power.” 


The inherent object of statutes, such as Code, 30-3, regu'‘ating the 
practice of physicians and surgeons, and Code, 30-14, regulating the 
practice of osteopathic physicians and surgeons, is the preservation of 
the public health, but the measures regulating these professions, as 
well as other professions, the activities of which pertain to the public 
health, should be reasonably necessary and appropriate for the purpose 
for which the statutes were enacted. Peop'e v. Kane, 288 Ill. 235, 
123 N.E. 265; People v. Witte, supra. Thus Chapter 93, Sections 9 
and 15, Acts of the Legislature, 1882, relating to the qualifications of 
persons permitted to practice medicine in the state of West Virginia, 
has been held valid by this Court in State v. Dent, 25 W. Va. 1, 
and the decision in that case was affirmed by the Supreme Court of 
the United States in Dent v. State of West Virginia, 129 U.S. 114, 
9 S. Ct. 231, 32 L. ed. 623. In State v. Morrison, supra, this Court 
held that the requirements of examination and license to practice medi- 
cine, contained in Sections 8A, 9, 10, and 11, Chapter 150, Barnes’ 
Code, 1923, which was later incorporated in Code, 30-3, are consti- 
tutional; and in point 1 of the syllabus in the case of Sloan v. Mitchell, 
113 W. Va. 506, 168 S. E. 800, this Court. held: “The right of a 
licensed physician and surgeon to practice his profession is a valuab'e 
franchise in the nature of a property right...” To the same effect 
see Dent v. West Virginia, supra, and West Virginia State Medical 
Assn. v. Public Health Council of West Virginia and Its Members, 
125 W. Va. 152, 23 S. E. 2d 609. 


Defendant, having been licensed to practice osteopathy in 1946, his 
license gave him the rights and privileges which were originally set 
forth in Chapter 40, Acts of the Legislature, 1923, which, with few 
changes not pertinent to the decision in this case, were incorporated 
in Code, 30-14. Those rights and privileges, however, were not 
enlarged, as may be argued, by Chapter 151, Acts of the Legislature, 
1951, amending Code, 30-14. Section 1, Chapter 151, Acts of the 
Legislature, 1951, expressly provides that: “any certificate of license 
heretofore issued under the laws of this state, authorizing its holder 
to practice osteopathy and surgery, shall in no way be affected by the 
enactment of this article’; except that the holder of a certificate of 
license to practice osteopathy, issued prior to the amendment and 
reenactment of Code, 30-14, by Chapter 151, “shall be subject to all 
of the provisions of this article respecting the requirements and obli- 
gations herein prescribed for the continuance in force of such certificate 
of license.” These requirements and obligations are expressly set forth 
in Sections 10, 11 and 12 of Chapter 151. 


Section 10 of Chapter 151, Acts of the Legislature, 1951, requires 
that all holders of certificates of license to practice as osteopathic 
physicians and surgec. 5 must obtain an annual renewal license; that 
each holder of a license to practice as an osteopathic physician and 
surgeon shall annua:ly take a two-day refresher course; and that the 
failure of the licensee to acquire an annual renewal license shall resu't 
in the suspension of all rights and privileges of the licensee further to 
practice as an osteopathic physician and surgeon. The fourth paragraph 
of Section 10 provides for the reinstatement of any licenses suspended 
because of the failure of the licensee to comply with the p:eceding 
paragraphs of said Section 10. Section 11 of Chapter 151 specifies 
the grounds upon which a license to practice as an osteopathic physician 
and surgeon may be refused, suspended or revoked; and Section 12 
specifies certain acts, which if committed by a licensee practicing as 
an osteopathic physician and surgeon, will constitute a misdemeanor, 
and this section fixes the penalties for the conviction of any of the 
offenses specified therein. 


Though the defendant, under Section 1, Chapter 151, Acts of the 
Legislature, 1951, in order to retain his license, must comply with the 
provisions of Section 10 as to the completion of the two-day educational 
refresher course, and is subject to the obligations set forth in Sections 
10, 11 and 12, of Chapter 15i, the license which he acquired in 1946 
to practice as an osteopathic physician and surgeon is not affected 
by the other provisions of Chapter 151. And, though Chapter 151, 
like Code, 30-14, under which defendant was licensed to practice as 
an osteopathic physician and surgeon, is remedial in the sense that 
it has as its overall purpose the preservation of the public health, it 
should be construed to be prospective in operation, in so far as defend- 
ant’s license is concerned, under the rule prevailing in the Virginias 
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that remedial statutes are not excluded from the general rule that 
retroactive or restrospective legislation is not favored, unless the statute 
expressly exhibits a legislative intent to the contrary. Fowler v. Lewis’ 
Adm’r, 36 W. Va. 112, 14 S. E. 447; Thomas v. Higgs, 68 W. Va. 
152, 69 S. E. 654, Anno. Cas. 1912A 1039; Central Trust Co. v. Ha'l, 
106 W. Va. 687, 146 S. E. 825; Ferguson v. Ferguson, 169 Va. 77, 
192 S. E. 774; City of Richmond v. Supervisors of Henrico County, 
83 Va. 204, 2 S. E. 26. 

As the statutes of the various states interpreted in the cases cited 
by counsel for the plaintiffs and defendant are variant and differ in 
essential details from the West Virginia statute, which deals with the 
licensing and regulation of the practice of osteopathic physicians and 
osteopathic physicians and surgeons, contained in Code, 30-14, it would 
serve no useful purpose in this opinion to discuss in detail all of the 
provisions of the statutes of other states and decisions of the Courts 
of those States inte.preting those statutes. 

Counsel for the plaintiffs have cited as being most nearly in point 
with the instant case the cage of Stete ex rel. Beck, Attorney Genera! v. 
Gleason, 148 Kan. 1, 79 P. 2d 911; and counsel for the defendant 
has relied most strongly on the case of Gates v. Kilcrease, 66 Ariz. 328, 
188 P. 2d 247. 


In the Gleason case, which was decided in 1938, the Supreme 
Court of Kansas limited the right of osteopathic physicians ir. the 
performance of surgery, under the provisions of the osteopathic statute 
contained in Corrick, General Statutes of Kansas, Anno., 1935, Chapter 
65, Article 1, Section 12, as surgery was taught and used as a part 
of the osteopathic system of healing, which consisted mainly of 
manipulation, but the Kansas Court held that osteopathic physicians 
are not entitled to enter into the general field of operative surge.y, 
requiring the use of surgical instruments. 


In State v. Johnson, 84 Kan. 411, 114 P. 390, decided in 1911, the 
Supreme Court of Kansas had under consideration Section 6, Chapter 
254 of the Laws of Kansas, 1901, entitled ““AN ACT to create a state 
board of medical registration and examination, and to regulate the 
practice of medicine, surgery and osteopathy in the state of Kansas, 
prescribing penalties for the violation thereof, and repealing Chapter 
68 of the Session Laws of 1870,” as amended by Section 1, Chapter 
63, Laws of Kansas, Special Session, 1908. Section 6, as originally 
enacted in 190i, and as amended in 1908, provided, in part, that “All 
persons who practice osteopathy shall be registered and licensed as 
doctors of osteopathy, as hereinabove provide, but they shall not admin- 
ister drugs or medicine of any kind nor perform operations in surgery.” 


The Legislature of the State of Kansas by an Act entitled “AN 
ACT concerning the practice of osteopathy, creating a state board of 
osteopathic examination and registration, providing penalties for the 
violation of any of the provisions of this act .”’ Chapter 290, 
Laws of Kansas, 1913, amended Sections 8087, 8088, 8090, 8091, and 
£093 of the General Statutes of Kansas, 1909, compiled by Dassler, 
and repealed the original Sections 8087, 8088, 8090, 8091, and 8093 
of the Laws of Kansas, 1909, and Section 1 of Chapter 297 of the 
Session Laws of Kansas, 1911. 


The enactment of this Act served to delete from Sections 8087, 
8088, 8090, 8091, and 8093, of the Laws of Kansas, 1909, the sections 
of the Kansas statutes governing medical registration and examination, 
all reference to the practice of osteopathy; and, specifically, Section 
8090 was amended so that the provision of the Laws of Kansas, 1909, 
that “. . . they [all persons who practice osteopathy] shall not admin- 
ister drugs or medicine of any kind nor perform operations in surgery,” 
was deleted from the statutory law of that State, which provision was 
originally embraced in Section 6, Laws of Kansas, 1901, and the amend- 
ment thereof contained in Section 1, Chapter 63, Laws of Kansas, 
Special Session 1908. 


The Supreme Court of Kansas had under consideration in the 
Gleason case, the statute embraced in Chapter 65, Article 12, General 
Statutes of Kansas, Anno., 1935, which did not contain the prohibitory 
provisions contained in Section 6, Chapter 254, Laws of Kansas, 1901, 
as amended by Section 1, Chapter 63, Laws of Kansas, Special Session, 
1908, and the General Laws of Kansas, 1909, that “all persons who 
practice osteopathy” shall not administer drugs or perform surgery; 
and frotwa the omission of the prohibitory phrase contained in Section 
6, as originally enacted in 1901, and as amended in 1908, and from 
Chapter 290, Laws of Kansas, 1909, the Supreme Court of Kansas 
reasoned that from such omission “it does not follow that thereby the 
legislature intended to confer unrestricted authority on osteopaths to 
administer drugs and perform operations in  surgery.”” From this 
postulate it is further reasoned that “The science or system of oste- 
opathy, generally speaking, strongly opposed the use of drugs as 
remedial agencies in treating the sick, afflicted or injured, and osteo- 
pathic schools and colleges of good repute contained no course for the 
study of materia medica; hence, there was no real occasion to prohibit 
osteopaths from using drugs, since they made no claim or pretense 
of doing so, nor did they study to qualify themselves for such use. 
Broadly speaking, theirs was a drugless system of healing.” The 
Kansas Court further reasoned: “So the word ‘surgery,’ as used in 
this statute, meant, in the main, surgery by manual manipulation. The 
general use of a knife or other instruments in surgical operations was 
regarded as unnecessary and opposed to the osteopathic system of 
treatment.”’ 

We are unable to follow the reasoning of the Court in the Gleason 
case. Though the reasoning in that case may be sound, it is not in 
point with the case at bar. The Kansas statute under consideration by 
the Supreme Court of Kansas in the Gleason case, contains no pro- 
vision defining the rights of osteopathic physicians and surgeons, such 
as is contained in Code, 30-14-10. 
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In the case of Gates v. Kilcrease, supra, decided in 1947, cited 
by counsel for the defendant as presenting the precise question now 
at bar, the Supreme Court of Arizona, in denying the injunctive relief 
sought that the defendant, a licensed osteopath, be restrained from 
practicing optometry, said at page 250 of the opinion: “The adjudicated 
cases in the states referred to by appellants (Plaintiffs) seem to restrict 
the osteopathic profession to the narrow limits of practice as contained 
in the definition of osteopathy given long years ago and cannot be 
upheld under our statutes which have held the practice of osteopathic 
physicians on an almost equal plane with the medical physician.” 


In the Ailerease case the Supreme Court of Arizona had under 
consideration Sections 67-1101 to 67-1109, Article 11, Chapter 67, 
5 Arizona Code, Anno., 1939, Official Edition, regulating the practice 
of medicine and surgery. In Section 67-1102 the statute provides that 
“Practicing medicine shall include the practice of osteopathy.” How- 
ever, when the Arizona Legislature enacted Chapter 121, Laws of 
Arizona, 1949, embraced in Sections 67-2121 to 67-2139, both inclusive, 
Article 21, Chapter 67, Arizona Code, Anno., 1939, Official Edition, 
which dealt exclusively with and regulated the practice of osteopathic 
physicians and surgeons and created a “state osteopathic board of 
registration and examination in medicine and surgery,”’ the statute 
was enacted to provide that “. . . no osteopathic physician or surgeon 
shall perform major surgery unless he has two [2] years of surgical 
training in a hospital approved for such training by the board, or shall 
demonstrate to the board equivalent training, and the board shall 
certify in writing to the applicant his right to perform major surgery 
before engaging in such duties.” 

Though counsel for defendant cites the Kilcrease case as involving 
a statute “strikingly similar with the one involved here,” the statute 
under consideration by the Arizona Court in that case, Sections 67-1101 
to 67-1109, Article 11, Chapter 67, 5 Arizona Code, Anno., 1939, 
Official Edition, did not provide, either expressly or in effect, as does 
Code, 30-14-10, that “Osteopathic physicians and surgeons licensed 
hereunder shall have the same rights as physicians and surgeons of 
other schools of medicine with respect to the treatment of cases or the 
holding of offices in public institutions.” (Italics supplied.) There is 
some similarity between the Arizona statute under consideration in 
the Kilcrease case and Code, 30-14. Section 67-1102, Article 11, Chapter 
67 of the Arizona statute, provided that: ‘Practicing medicine shall 
include the practice of osteopathy,” and defined the practice of medicine 
in the following language: “‘A person shall be regarded as practicing 
medicine who shall, by any indication, or statement, claim his ability 
or willingness to, or does, diagnosticate, or prognosticate, any human 
ills; or claims his ability or willingness to, or does prescribe or 
administer any medicine, treatment or practice; or performs any opera- 
tion, or manipulation, or application for compensation therefor, except 
it be in usual practice of dentistry, midwifery, or pharmacy, or in the 


usual business of opticians, or of vendors of dental or surgical 
instruments, apparatus and appliances .” Code, 30-14, in Section 
1 thereof provides that: “It shall be unlawful for any person to 


practice or offe: to practice medicine as an osteopathic physician or 
osteopathic physician and surgeon in this State without a _ license 
issued by the state board of osteopathy: . .. ,” (italics supplied); 
and Section 2 of Code, 30-14, defines the word “osteopathy,” as used 
in Article 14, as that “system of the healing art which places the 
chief emphasis on the structural integrity of the body mechanism as 
being the most important single factor in maintaining the well-being 
of the organism in health and disease.’”” However, the definition of 
osteopathy contained in Section 2, while it places the “chief emphasis 
on the structural integrity of the body mechanism,” does not exclude 
in the practice of the art of healing the use of drugs, medicine or 
narcotics, or the performance of surgery. In Dorland’s Medical Dic- 
tionary (1951) osteopathy is defined: “. . . utilizes generally accepted 
physical, medicinal and surgical methods of diagnosis and therapy while 
placing chief emphasis on the importance of normal body mechanics 
and manipulative methods of detecting and correcting faulty structure.” 


A careful examination of the statutes of other states, in so far as 
they deal with regulations of osteopathic physicians and osteopathic 
physicians and surgeons, and the decisions of other jurisdictions 
interpreting those statutes, which have been cited to this Court in the 
able briefs of counsel for plaintiffs and defendants, have convinced 
us that the West Virginia statute, regulating the practice of osteopathy, 
contained in Code, 30-14, is sui generis, in that in essential details it 
differs from the statutes enacted in other jurisdictions. We are, there- 
fore, at liberty, and it is our duty in deciding the very important 
controversy now before this Court, to consider the provisions of our 
own statute, contained in Code, 30-14. 

Of the many statutes to which our attention has been invited in 
the briefs of counsel, none contains the provision contained in Code, 
30-14-10, that “Osteopathic physicians and surgeons licensed hereunder 
shall have the same rights as physicians and surgeons of other schools 
of medicine with respect to the treatment of cases or the holding of 
offices in public institutions.” 

Likewise Code, 30-14, unlike many of the statutes to which counsel 
have invited our attention, contains no restriction against the admin- 
istration of drugs or the performance of surgery. Such a restriction, 
as heretofore indicated, was contained in Section 8090, Laws of Kansas, 
1909, at the time the case of State v. Johnson, supra, was decided. 
Our own Legislature, in Code, 30-4-13, Code, 30-7-5, Code, 30-8-1, and 
Code, 30-16-11, providing, respectively, for the licensing of dentists, 
nurses, optometrists, and chiropractors, and for the regulation of the 
practice of dentistry, nursing, optometry, and chiropractic, placed 
certain restrictions as to the use of drugs and surgery on the licensees 
practicing those professions. If the Legislature in the enactment of 
Code, 30-14, had intended that licensed osteopathic physicians and 
osteopathic physicians and surgeons should be prohibited from 
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scribing and administering drugs, medicine and narcotics and perform- 
ing surgery, it would have expressly so provided. This it did not 
do, and, having placed restrictions in Chapter 30 as to the practice 
of dentistry, nursing, optometry, and chiropractic, the fact that the 
Legislature did not in express language prohibit the use of drugs, 
medicine and narcotics or the performance of surgery by those engaged 
in the practice of osteopathy, though not controlling, strongly evinces 
a legislative intent that osteopathic physicians and osteopathic physicians 
and surgeons should not be prohibited from prescribing and administer- 
ing drugs, medicine and narcotics, or performing surgery. Especially 
is this true in view of the fact that the prescribed curriculum set forth 
in Code, 30-14-6, embraces the study of anatomy (descriptive, regional, 
applied, surgical and dissection), embryology, chemistry (advanced to 
include organic and physiological chemistry and toxicology), histology, 
physiology, surgery with emphasis on fractures and dislocations, prin- 
ciples of surgery, and surgical diagnosis, orthopedics, orificial and 
chemical, obstetrics and pathology; and the curriculum prescribed in 
Code, 30-14-6, for the study of osteopathy includes diseases of the 
nervous system, alimentary tract, heart and vascular system, genito- 
urinary diseases, ductless glands and metabolism, respiratory tract, bone 
and joint diseases, corrective gymnastics, acute and infectious diseases, 
pediatrics, dermatology, syphilis, psychiatry, and diagnosis (physical, 
laboratory and differential). 


It is to be noted, however, that Code, 30-14-6, the statute governing 
this case, does not require as a condition precedent to the licensing 
of osteopathic physicians and surgeons a study of materia medica and 
pharmacology, as required by Section 5, Chapter 151, Acts of the 
Legislature, Regular Session, 1951. The Legislature, however, has the 
sole power to determine the policy of the laws which should be enacted 
for the protection of the public health; and, as held by the Supreme 
Court of Illinois, in People v. Witte, supra, unless statutes enacted by 
the Legislature invade constitutional rights, the determination of the 
Legislature in enacting such statutes is conclusive. The A.L.R. Anno- 
tation, pages 680-683, inclusive, of the Witte case, dealing with the 
“Constitutionality of statute prescribing conditions of practising medi- 
cine or surgery as affected by question of discrimination against par- 
ticular school or ‘method,’ is highly illuminative. 

Code, 30-3, regulating the: practice of medicine and surgery, and 
Code, 30-14, regulating the practice of osteopathy, were enacted within 
the police power of the State and have the common purpose of pre- 
serving the public health. These statutes, therefore, are remedial in 
their very nature, and should be liberally construed to effectuate their 
purpose. 17 M. J., Statutes, Section 72. And because Code, 30-3, and 
Code, 30-14, pertain to the same subject matter, namely the regulation 
of professions which deal with the public health, the statutes should 
be read in pari materia, unless the statutes exhibit an intent on the 
part of the Legislature that they should be separately construed. 2 
Horack, Sutherland Statutory Construction, 3d ed., 5202. Forquerean 
v. Donnally, 7 W. Va. 114; Hays v. Harris, 73 W. Va. 17, 80 S. E. 
827; State v. Reed, 107 W. Va. 563, 149 S. E. 669; State v. Hoult, 
113 W. Va. 587, 169 S. E. 241; White v. Morton, 114 W. Va. 29, 
171 S. E. 762; School Board of the City of Harrisonburg v. Alexander, 
126 Va. 407, 101 S. E. 349; Commonwea'th v. P. Lorillard Co., 129 
Va. 74, 105 S. E. 683. 

In the enactment of Code, 30-3, relating to the regulation of the 
practice of medicine and surgery, and Code 30-14, relating to the 
regulation of the practice of osteopathy, the Legislature had the overall 
purpose, namely the preservation of the public health, and rather than 
exhibiting an intent on the part of the Legislature that the statutes 
should be construed separately, Code, 30-14-10, evidences the clear 
legislative intent that the two statutes should be read in pari materia. 
Section 10 provides in imperative language that: 


“Osteopathic physicians and surgeons licensed hereunder 
shall have the same rights as physicians and surgeons of other 
schools of medicine. 

“Osteopathic physicians and surgeons licensed hereunder 
shall have the same rights as physicians and surgeons of other 
schools of medicine with respect to the treatment of cases or 
the holding of offices in public institutions.”’ (Italics supplied.) 


Unless Code, 30-14, is construed in pari materia with Code, 30-3, 
the above-quoted language of Section 10, Article 14, would be mean- 
ingless. Standing by itself, this language lends itself to no practical 
application. 

Though in the construction of a statute the primary rule is that 
a statute should be construed, if possible, to effectuate the legislative 
intent, (State ex rel. Holbert v. Robinson, 134, W. Va. 524, 59 S. E. 
2d 884; State ex rel. Cosner v. See, 129 W. Va. 722,.42 S. E. 2d 31; 
State ex rel. Lawhead v. Kanawha County Court, 129 W. Va. 167, 
38 S.E. 2d 897) there is also a secondary but cardinal rule of con- 
struction that a statute should be construed as a whole, so as to give 
effect, if possible, to every word, phrase, paragraph or provision 
thereof, but such rule of construction should not be invoked so as to 
contravene the true legislative intent. State ex rel. Churchman v. 
Hall, 86 W. Va. 1, 102 S. E. 694; State v. Jackson, 120 W. Va. 521, 
199 S. E. 876; State ex rel. Holbert v. Robinson, supra; and State 
ex rel. Watson v. Rodgers, 129 W. Va. 174, 39 S. E. 2d 268. 


Because the quoted provisions of Code, 30-14-10, have no meaning 
unless reference is had to Code, 30-3, for the purpose of determining 
the rights which physicians and surgeons of the school of medicine 
have, the last two paragraphs of Code, 30-14-10, which provide that 
osteopathic physicians and surgeons licensed under Article 14 shall 
have the same rights as physicians and surgeons of other schools, and, 
in particular, the last paragraph of Section 10, which expressly specifies 
that such rights relate to “the treatment of cases or the holding of 
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offices in public institutions,” Section 10 evidences a clear legislative 
intent that for the interpretation of the provisions thereof reference 
should be had to Code, 30-3, relating to the practice of physicians and 
surgeons, and where a statute makes reference to another statute or 
statutes, the former should be read in pari materia with the latter. 
A general postulate of the law governing the construction of a statute 
or sections thereof is succinctly stated in 50 Am. Jur., Statutes, Section 
350: “Statutes or sections which expressly refer to each other, are in 
pari materia.”” To the effect that a statute may refer to another statute 
and incorporate it, or a part thereof, by reference, and that such 
reference statute is complete in itself so as not to violate the consti- 
tutional provision, such as that contained in West Virginia Constitution, 
Section 30, Article VI, that: “No act hereafter passed, shall embrace 
more than one object, and that shall be expressed in the title,” see 
2 Horack, Sutherland Statutory Construction, 3d ed., Section 5207. 


The rule governing the construction of reference statutes, as stated 
in 50 Am. Jur., Statutes, Section 350, and 2 Horack, Sutherland 
Statutory Construction, 3d ed., Section 5207, was applied by this 
Court in the rather recent case of Chapman v. Huntington, West Vir- 
ginia Housing Authority, 121 W. Va. 319, 3 S. E. 2d 502, in which 
this Court read and construed the United States Housing Act in con- 
junction with the West Virginia Housing Act, as though the provisions 
of the former act were incorporated in the latter act. 

Prior to the enactment of Chapter 40, Section 12, Acts of the 
Legislature, Regular Session, 1923, the Legislature had already enacted 
and had not repealed Chapter 11, Acts of the Legislature, Regular 
Session, 1915, entitled “AN ACT to create a state department of 
health, defining its powers and duties; to change the name of the 
state board of health, and limit and define its duties; to amend the 
public health laws; to invest the department of health with the 
management and control of the state tuberculosis sanitarium; to provide 
penalties for violation; and to appropriate money for purposes of public 
health.” Section 12, Chapter 11, Acts of the Legislature, 1915, pro- 
vided: “*. The term ‘practice of medicine and surgery’ as used in 
this act shall be construed to be treatment of any human ailment or 
infirmity by any method.” The precise language of this provision, 
except for the deletion and substitution of the words heretofore indi- 
cated, was incorporated in Code, 30-3-2. 

Important among the rules governing statutory construction is: 
The Legislature is presumed to know of its prior enactments when it 
enacts subsequent legislation. In State v. Jackson, 120 W. Va. 521, 
pt. 1 syl, 199 S. E. 876, this Court held: “In the enactment of a 
statute the Legislature must be presumed to have acted with full 
knowledge of the provisions of all prior statutes dealing with the same 
subject matter.” State v. Hinkle, 129 W. Va. 393, 41 S. E. 2d 107; 
Berkeley County Court v. Keedy, 124 W. Va. 408, 20 S. E. 2d 468. 

Code, 30-14-10, which deals with the rights of osteopathic physicians 
and surgeons, and in particular with their relation to the treatment of 
cases or the holding of offices in public institutions, and the above- 
quoted provision of Section 12, Chapter 11, Acts of the Legislature, 
Regular Session, 1915, which provided that physicians and surgeons 
shall have the right to treat “. any human ailment or infirmity 
by any method,” deal with the same subject matter, namely the 
preservation of the public health. The former, contained in Acts of 
the Legislature, 192 | Chapter 40, and later incorporated in Code, 
30-14-10, as heretof. -e indicated, refers to the provision contained 
in Section 12, ©} per 11, Acts of the Legislature, Regular Session, 
1915, as that «> the only provision in the statutory law of this State 
dealing with the rights of physicians and surgeons in the treatment 
of any human ailment or infirmity. 

Under the rule of statutory construction just stated the Legis- 
lature, when it enacted Chapter 40, Acts of the Legislature, 1923, is 
presumed to have known of the provisions of Section 12, Chapter 11, 
Acts of the Legislature, Regular Session, 1915; and unless there are 
other provisions of Code, 30-3, which would indicate a contrary 
intention on the part of the Legislature, Code, 30-14-10, should be 
construed to mean that osteopathic physicians and surgeons shall have 
the same rights as physicians and surgeons under Code, 30-3, that is, 
they have the right, to use the language employed in Section 12, Chapter 
11, Acts of the Legislature, Regular Session, 1915, and Code, 30-3-2, 
to treat “any human ailment or infirmity by any method,” which 
right includes the right to administer and prescribe drugs, medicine 
and narcotics, and perform surgery. 

But counsel for plaintiffs forcibly argue that even if Code, 30-14-10, 
dealing with the rights of osteopathic physicians and surgeons should 
be construed in pari materia with Code, 30-3-2, dealing with the rights 
of physicians and surgeons, ‘osteopathic physicians and surgeons are 
not permitted to treat “any human ailment or infirmity -by any method,” 
as physicians and surgeons of the school of medicine are under Code, 
30-3-2. This position is based upon (1) the limiting clause, contained 
in Code, 30-3-4, which specifies in detail the persons who are permitted 
to practice medicine and surgery, which clause reads: “The following 
persons and no others shall hereafter be permitted to practice medicine 
and surgery in this State: "; and (2) the proviso contained in 
Code, 30-3-2, that “‘Provided, however, that the provisions of this 
article [Article 3], with the exceptions of sections eight [which inhibits 
the division of fees by physicians and surgeons, and prescribes the 
penalties therefor], [sic] and provides for the revocation of certificates 
licensing such physicians and surgeons to practice in this State] and 
ten [which provides the penalty for use, in obtaining a license to 
practice medicine and surgery, of a false diploma from a_ medical 
school] shall not apply to . . . osteopathic physicians and surgeons, .. .”” 

The language limiting the persons who are permitted to practice 
medicine in this State, that is, “The following persons and no others 
shall hereafter be permitted to practice medicine in this State, . . .,” 


is found in Section 9, Chapter 93, Acts of the Legislature, 1882. Later 
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Section 9, while retaining the above-quoted limiting language, was 
incorporated in Warth’s Amended Code of 1884, Chapter CL, Section 
9. Though Section 9 was later amended by Chapter XII, Acts of 
the Legislature, Regular Session, 1889; Chapter 7, Acts of the 
Legislature, Regular Session, 1895; Chapter 66, Acts of the Legis- 
lature, Regular Session, 1907; Chapter 136, Regular Session, Acts 
of the Legislature, 1921; Chapter 39, Acts of the Legislature, 1923; 
and Chapter 75, Acts of the Legislature, 1929, there was no 
further amendment of the limiting language contained in Section 9, 
as originally enacted by Chapter 93, Acts of the Legislature, 1882, 
until Section 9 was incorporated in Code, 30-3-4, in which the limiting 
language was amended to apply expressly to the practice of surgery, 
as well as the practice of medicine, that is the language was revised 
to read: ‘The following persons and no others shall hereafter be 
permitted to practice medicine and surgery in this State: . . .” 

The limiting language contained in Code, 30-3-4, that: ‘“‘The follow- 
ing persons and no others shall hereafter be permitted to practice 
medicine and surgery in this State: . . .” is clear and all-inclusive. 
If standing alone, this language evidences a clear legislative intent 
that one licensed simply to practice as an osteopathic physician and 
surgeon shall be precluded from administering and prescribing drugs, 
medicine and narcotics, and from performing surgery. But, as hereto- 
fore indicated, Code, 30-14-10, which serves to make the rights of 
osteopathic physicians and surgeons coextensive with the rights of 
physicians and surgeons of other schools of medicine, including phy- 
sicians and surgeons under Code, 30-3, was of statutory origin, subse- 
quent to the enactment of Section 12, Chapter 11, Acts of the 
Legislature, 1915, which contained the provision later, as amended, 
incorporated in Code, 30-3-2, that “‘The term ‘practice medicine and 
surgery,’ as used in this article, shall be construed to mean the 
treatment of any human ailment or infirmity by any method.” 

Section 12, Chapter 40, Acts of the Legislature, 1923, which for 
the first time defined “osteopathy,” and authorized and regulated the 
practice of osteopathic physicians and osteopathic physicians and sur- 
geons, contained no provision exempting those practicing osteopathy 
from the operation of the Act. At the time Chapter 40, Acts of the 
Legislature, Regular Session, 1923, was passed on April 25, 1923, 
Section 9, Chapter 39, Acts of the Legislature, Regular Session, 1923, 
passed on April 12, 1923, provided: “. . . at such examination [the 
examination conducted by the public health council], written and oral 
questions shall be submitted for the applicants for license, covering all 
the essential branches of the sciences of medicine and surgery, and 
the examination shall be a thorough and decisive test of the knowledge 
and ability of the applicants. The president and secretary of the public 
health council shall issue certificates to all who successfully pass the 
said examination and to all those [whose] certificates said public health 
council or a majority of them shal accept in lieu of an examination 
as hereinbefore provided, except that in all the certificates issued to 
applicants who adhere to the osteopathic school it shall appear that it 
is for the practice of osteopathy, and such certificates after being duly 
recorded as hereinafter provided, shall be deemed licenses to practice 
medicine, surgery and osteopathy in all their branches in this state.” 
(Italics supplied.) Section 9, Chapter 39, Acts of the Legislature, 
Reguiar Session, 1923, was amended by Chapter 75, Acts of the 
Legislature Regular Session, 1929, which amendment did not serve 
to delete from the statute the above-quoted and _ italicized provisions. 

But the provision contained in Section 9, Chapter 39, Acts of the 
Legislature, Regular Session, 1923, relating to examination and licensing 
by the public health council of applicants to practice osteopathy, and 
the provision that certificates issued by the public health council ‘shall 
be deemed licenses to practice medicine, surgery and osteopathy in all 
their branches in this state,” was not incorporated in Code, 30-3. 
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The Legislature in the enactment of Code, 30-3-2, by deleting the 
provision contained in Section 9, Chapter 39, Acts of the Legislature, 
1923, and by inserting in Code, 30-3-2, the provision, in the nature 
of an exception, that “Provided, however, That the provisions of this 
article, . . ., shall not apply to osteopathic physicians and surgeons, 

.” in our opinion, evidenced a clear legislative intent to provide 
that osteopathic physicians and surgeons, and the other specified pro- 
fessions, are not to be governed by the provisions of Code, 30-3. The 
Legislature evidently intended in the enactment of Code, 30-3, and 
Code, 30-14, to provide separate systems for the licensing and regulation 
of the practice of physicians and surgeons and of osteopathic physicians 
and surgeons. 

However, the fact that the Legislature by the enactment of Code, 
30-3, and Code, 30-14, intended to provide separate systems of licensing 
and regulation does not justify this Court in inferring that the Legis- 
lature by the enactment of Code, 30-3-2, intended to emasculate the 
provision of Code, 30-14-10, defining the rights of osteopathic physicians 
and surgeons. 

To summarize we hold that Code, 30-3, should be read in pari 
materia with Code, 30-14, and that if the limiting language, contained 
in Code, 30-3-4, that “The following persons and no others shall 
hereafter be permitted to practice medicine and surgery in this State: 

.’ should be deemed inconsistent with the provisions of Code, 
30- 14-10, providing that osteopathic physicians and surgeons shall have 
the same rights as physicians and surgeons of other schools of medicine, 
and the same rights “with respect to the treatment of cases or the 
holding of offices in public institutions,’ the statutes being in peri 
materia, should be construed, as it is possible to do in the instant 
case, so that none should fail. W. S. Forbes & Co. v. Southern Cotton 
Oil Co., 130 Va. 245, 108 S. E. 15; Piedmont Finance Corp. v. 
Commonwealth, 146 Va. 287, 135 S. E. 673; City of Hopewell v. Nor- 
folk & Western Railway Co., 154 Va. 19, 152 S. E. 537. 

We therefore hold that under Code, 30-3, and Code, 30-14, read 
and construed in pari materia that the defendant, Glenn E. Cobb, 
having heretofore been duly licensed to practice as an osteopathic 
physician and surgeon, has the right in the practice of his profession 
to treat “‘any human ailment or infirmity by any method,” as physicians 
and surgeons may do under Code, 30-3-2. 

In so holding this Court fully realizes that this case involves a 
highly controversial question, in the solution of which the minds of the 
members of the medical and osteopathic professions may differ widely. 
We simply say that the Legislature originally in the enactment of Chap- 
ter 40, Acts of the Legislature, Regular Session, 1923, and later in the 
enactment of Code, 30-14, invoked, as it had the right to do, the 
police power of the State. Whether the Legislature was well advised 
in so doing, it is not for this Court to say. This Court should not, 
and will not, control the policy of the Legislature in the valid exercise 
of the police power of the State pertaining to the public health. Our 
duty is simply to interpret the statutes of this State when they involve 
inconsistent provisions, and to apply the statutes when they are clear 
and unambiguous; and only where an Act of the Legislature contra- 
venes the provisions of the Constitution of this State does it become 
the duty of this Court to declare a statute unconstitutional. 

For the foregoing reasons the ruling of the Circuit Court of 
Wyoming County in overruling the defendant’s demurrer to plaintiff's 
bill of complaint is reversed, and the case is remanded to that court 
with directions that the defendant's demurrer to plaintiffs’ bill of com- 
plaint be sustained, and, if plaintiffs do not desire to amend, that 
the bill of complaint be dismissed. 
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NO ORIGINAL DEFERMENTS FOR FATHERHOOD 
AFTER AUGUST 25, 1953 


The following Executive Order and White House Press 
Secretary statement prevent any original deferment for father- 
hood under Selective Service Regulations after August 25, 
1953: 


EXECUTIVE ORDER 
10469 
AMENDING THE SELECTIVE SERVICE REGULATIONS 


By virtue of the authority vested in me by Title I of the Univer- 
sal Military Training and Service Act (62 Stat. 604), as amended, 
I hereby prescribe the following amendments of the Selective Service 
Regulations prescribed by Executive Orders No. 10292 of September 
25, 1951, No. 10363 of June 17, 1952, and No. 10420 of December 17, 
1952, and constituting a portion of Chapter XVI of Title 32 of the 
Code of Federal Regulations: 


1. Paragraph (a) of section 1622.30 of Part 1622, Classification 


Rules and Principles, is emended to read as follows: 
“(a) In Class III-A shall be placed any registrant who prior 
to August 25, 1953, has submitted evidence to the local board which 


Washington 


establishes to the satisfaction of the local board that he has a child 
or children with whom he maintains a bona fide family relationship in 
their home. Such a registrant shall remain eligible for Class III-A 
so long as he maintains a bona fide family relationship with such child 
or children in their home.” 
Subparagraph (2) of paragraph (c) of section 
amended to read as follows: 
“(2) No registrant shall be placed in Class III-A under paragraph 
(a) of this section because he has a child which is not yet born unless 
prior to August 25, 1953, and prior to the time the local board mails 
him an order to report for induction which is not subsequently can- 
celled for a reason not related to the filing of the certificate herein- 
after mentioned, there is filed with the local board the certificate of 
a licensed physician stating that the child has been conceived, the 
probable date of its delivery, and the evidence upon which his positive 
diagnosis of pregnancy is based.” 


1622.30 is 


DWIGHT D. EISENHOWER 
THE WHITE HOUSE 
July 11, 1953 
THE WHITE HOUSE 
This Order is designed to correct a serious inequity presently 
existing in the Selective Service process. 
oday under the Universal Military Training and Service Act, regis- 
trants can receive temporary deferment as students, agriculture workers 
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or because they are employed in critical occupations in essential activity. 
This temporary deferment is given only with the understanding that 
when the basis for deferment no longer exists the registrant may be 
called into military service. 

However, some of these temporarily deferred registrants, under 
existing Selective Service regulations, have been able to gain virtually 
permanent exemption by acquiring dependents during the period of 
their initial temporary deferment. Such additional deferment, of course, 
constitutes a grave injustice. 

Consequently, under this Executive Order all registrants who 
are now deferred as fathers will continue to be deferred, but after 
August 25, 1953 registrants, not already deferred as fathers, cannot 
use fatherhood as a basis for attaining exemption from the draft unless 
they can show extreme hardship and privation. 

One effect of the present practice of permitting registrants to 
obtain additional deferment as a result of fatherhood has been the 
calling up for duty of may younger registrants earlier than they 
normally would have been called in order to fill monthly military quotas. 

In addition, these multiple deferments have jeopardized many 
bona fide occupational deferments. Local boards aw reluctant to 
grant occupational deferments, or deferments to permit registrants to 
attend college or work on farms, if they believe the registrants might 
become fathers during their deferment period and thus escape service 
permanently. 

Selective Service statistics indicate that the number of deferments 
on dependency grounds has been increasing at a rate of 12,000 to 
14,000 monthly, which is 12% to 14% of the total monthly registration 
in the age bracket of 18% to 26 years. On November 1, 1951, there 
were 908,707 deferred on dependency grounds and on May 31, 1953, 
there were 1,135,345 in this category. 

Under this new Executive Order, all registrants heretofore de- 
ferred on dependency grounds will remain in this classification so 
long as they maintain a bona fide family relationship in their home 
and the cause for such deferment exists. This fact in itself does not 
constitute a permanent classification, however, and is subject to 
change in the event that conditions require the services of these regis- 
trants in the Armed Forces. 


BILLS IN CONGRESS 


H.R. 303—Transfers operation of hospital and health 
facilities for Indians from Interior to Public Health 
Service. Reported in House July 17. 


H.R. 1026—Mr. Hale of Maine. To amend the Public 
Health Service Act to provide medical, surgical and dental 
treatment and hospitalization for certain officers and 
employees of the former Lighthouse Service. Reported in 
Senate July 10, 1953. 


H.R. 3307—Mr. Miller of Nebraska. To provide for 
the treatment of users of narcotics in the District of 
Columbia. Public Law No. 76, approved June 24, 1953. 


H.R. 4495—Mr. Short of Missouri. Extends Doctor 
Draft Act until July 1, 1955. Public Law No. 84, approved 
June 29, 1953. 


H.R. 5041—Mr. Fogarty of Rhode Island. Extends 
Federal old-age and survivors’ insurance system to min- 
isters of religion. 


H.R. 5221—Mr. King of California, Authorizes the 
Commissioner of Narcotics to require the production of 
books, papers, and records. 


H.R. 5246—Makes appropriations for Departments of 
Labor, and Health, Education, and Welfare, and related 
independent agencies, for fiscal year ending June 30, 1954. 

Re-enacts limitation against use of funds for maternal 

and child health, and crippled children’s services under 
Title V of the Social Security Act, as follows: 
Provided, That no part of any appropriation contained in this title 
shall be used to promulgate or carry out any instructions, order, or 
regulation relating to the care of obstetrical cases which discriminate 
between persons licensed under State law to practice obstetrics: 
Provided further, That the foregoing proviso shall not be so construed 
as to prevent any patient from having the services of any practitioner 
of her own choice, paid for out of this fund, so long as State laws 
are complied with: Provided further, That any State plan which 
provides standards for professional obstetrical services in accordance 
with the laws of the State shall be approved. Passed House May 26, 
1953; Passed Senate July 7. Sent to conference July 13. 


H.R. 5313—Mr. Osmers of New Jersey. Provides that 
each year a sum equal to the year’s Federal receipts from 
the tax on tobacco and tobacco products shall be paid to 
the states to be used for educational purposes. 
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H.R. 5357—Mr. Ford of Michigan. Prescribes certain 
limitations with respect to outpatient dental care for war 
veterans. 

H.R. 5398—Mr. McDonough of California. Amends 
Internal Revenue Code to provide a 3-year carry-over for 
medical and dental expenses in excess of the maximum 
deduction allowable under Section 23(x). 

H.R. 5399—Mr. McDonough of California. To amend 
the Internal Revenue Code to allow, as a deduction from 
gross income, certain amounts paid as life insurance 
premiums, and to provide more liberal income tax treat- 
ment for amounts paid for hospitalization insurance and 
amounts paid under voluntary medical care plans. 

H.R. 5419—Mr. Harris of Arkansas, Extends Hill- 
Burton Act to July 1, 1957. Reported to House, June 17, 
1953. S. 967 substituted and passed House July 20, 1953. 

H.R. 5422—Mr. Miller of Nebraska. Authorizes care 
and treatment at facilities of the Public Health Service of 
narcotic addicts committed by state courts and the District 
of Columbia Court. 


H.R. 5502—Mr. Davis of Tennessee. Extends defini- 
tion of “Medical Care” for purposes of income tax deduc- 
tion to include amounts paid for antiseptic diaper service. 


H.R. 5509—Mr. Short of Missouri. To amend the 
Army-Navy Medical Services Corps Act of 1947 relating 
to the percentum of Colonels in the Medical Service Corps, 
Regular Army. Passed House July 20, 1953. 


H.R. 5540—Mr. Wampler of Virginia. Provides OASI 
payments to children 18 or over who are incapable of self- 
support, because of physical or mental disability. 


H.R. 5561—Mr. Reed of New York. Provides that 
certain drugs chemically synthesized shall be narcotic 
drugs under the Internal Revenue Code and the Narcotic 
Drugs Import and Export Act. Passed House July 17, 1953. 


H.R. 5562—Mr. Rhodes of Arizona. Amends Voca- 
tional Rehabilitation Act for separate state plans for the 
blind, 

H.R. 5563—Mr. Rhodes of Arizona. Amends Voca- 
tional Rehabilitation Act to establish rehabilitation centers. 

H.R. 5581—Mr. Bentley of Michigan. Amends Internal 
Revenue Code to exempt from tax admissions to educa- 
tional films where proceeds inure to nonprofit organi- 
zations. 

H.R. 5609—Mr. Williams of Mississippi. Same as 
H.R. 5563. 

H.R. 5601—Mr. Williams of Mississippi. Same as 
H.R. 5562. 

H.R. 5628—Mr. Simpson of Pennsylvania. To provide 
for public accountability by tax-exempt organizations. 


H.R. 5629—Mr. Hays of Arkansas. Same as H.R. 5628. 


H.R. 5691—Mr. Barden of North Carolina. Provides 
for annual report by the Commissioner of Education 
regarding educational activities carried on by or under the 
supervision of, or with the aid of, the Executive Branch of 
the Government. Passed House July 7, 1953. 


H.R. 5723—Mr. McMillan of South Carolina. Repeals 
the $75.00 work clause that applies to OASI benefits under 
Title II of the Social Security Act. 

H.R. 5740—Mr. Wolverton of New Jersey. Amends 
Federal Food, Drug, and Cosmetic Act to provide certain 
authority for factory inspection. Passed House July 16. 

H.R. 5878—Mr. Long of Louisiana. To provide more 
efficient dental care for veterans by the Veterans Admin- 
istration. 

H.R. 5890—Mr. Heller of New York. Amends Internal 
Revenue Code to provide deduction for certain expenses 
paid by a taxpayer for the education of his children. 


H.R. 5893—Mrs. Rogers of Massachusetts. Liberalizes 
procedures for medical and hospital care to persons retired 
from the Armed Forces, to be provided by the Veterans 
Administration. 
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H.R. 5897—Mr. Price of Illinois. Provides that OASI 
retirement age shall be 60 years in the case of certain 
disabled individuals. 

H.R. 5917—Mr. Radwan of New York. Amends Social 
Security Act to provide benefits for totally disabled indi- 
viduals. 

H.R. 6002—Mr. Kersten of Wisconsin. Amends Inter- 
nal Revenue Code to provide a deduction for certain 
expenses paid or incurred by the taxpayer for his own 
education or for the education of any other person. 

H.R. 6015—Mr. Teague of Texas. To clarify the law 
pertaining to hospital, domiciliary, and medical care of 
veterans. . 

H.R. 6079—Mr. Boland of Massachusetts. To provide 
loans to enable needy and scholastically qualified students 
to continue post-high-school education. 

H.R. 6114—Mr. Elliott of Alabama. Provides for ex- 
clusion of portion of income paid to a restricted retirement 
fund or as premium under a restricted retirement annuity 
contract. 

H.R. 6115—Mr. Fino of New York. Amends Social 
Security Act to provide that a person totally and perma- 
nently disabled who has not less than twenty quarters of 
OASI coverage shall be deemed to have reached retire- 
ment age. 

H.R. 6124—Mr. 
H.R. 6079. 

H.R. 6285—Mr. Thompson of Louisiana. Amends 
Public Health Service Act to improve leprosy situation. 

H.R. 6313—Mr. Priest of Tennessee. Amends Public 
Health Service Act to restore military status to the com- 
missioned corps. 

H.R. 6376—Mr. Springer of Illinois. To amend the 
Veterans’ Readjustment Assistance Act of 1952 to provide 
for an educational cost grant to institutions of higher 
learning. 

S. 106—Establishes Commission on Governmental 
Operations. P. L. 108, approved July 11, 1953. 

S. 1514—Mr. Taft of Ohio. Establishes commission on 
intergovernmental relations. Public Law 109, approved 
July 10, 1953. 

S. 1515—Mr. Hunt of Wyoming and others. Permits 
compact by certain western states relating to higher edu- 
cation. Passed Senate, June 18, 1953. 

S. 1530—Mr. Saltonstall of Massachusetts. Amends 
Army-Navy Nurses’ Act of 1947. Public Law No. 37, 
approved May 27, 1953. 

S. 1748—Mr. Taft of Ohio. To incorporate the Na- 
tional Fund for Medical Education. Reported in Senate, 
June 8, 1953. 

S. 1849—Mr. Flanders of Vermont. Authorizes the 
transfer of Local Board jurisdiction for certain individuals 
registered under the Draft Act. 

S. 1866—Mr. Ives of New York. Amends the Food 
and Drug Act to identify the drug known as “aureomycin” 
and inserting in lieu thereof “chlortetracycline.” 

S. 1901—To provide for the jurisdiction of the United 
States over the submerged lands of the outer Continental 
Shelf, and to authorize the Secretary of the Interior to 
lease such lands for certain purposes. Oil for education 
amendment adopted in Senate June 24, 1953, whereby all 
funds from Federal leases for oil and other mineral rights 
be used for National Defense during the next 3 years and 
thereafter all such funds to be used for aid to primary, 
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secondary, and higher education. Passed Senate, June 25, 
1953, and context substituted in H.R. 5134, and H.R. 5134 
passed Senate, June 25, 1953, and referred to conferees, 
July 14. 

S. 1906—Mr. Murray of Montana (for himself and 
Mr. Douglas of Illinois). Amends National Labor Rela- 
tions Act to remove the exemption of nonprofit hospitals 
from definition of employer. Purpose is to require bargain- 
ing with nursing organizations. 

S. 1915—Mr. Cordon of Oregon. Amends Social Se- 
curity Act to require that certain birth certificates issued 


_by states shall be conclusive evidence of age. 


S. 1929—Mr, Humphrey of Minnesota. Amends Social 
Security Act to increase from $75.00 to $100.00 per month 
the amount.which may be earned without loss of OASI 
benefits. 

S. 1931—Mr. Humphrey of Minnesota. Provides for 
OASI coverage for ministers employed by tax-exempt 
organizations. 

S. 1966—Mr. Murray of Montana (for himself, Mr. 
Humphrey of Minnesota, and Mr. Lehman of New York). 
Old-age and Survivors’ Hospitalization Insurance Act. 

S. 1994—Mr. Beall of Maryland. Same as H.R. 5422. 


S. 2145—Mr. Humphrey of Minnesota. Extends Public 
Health Service Act to hospitals furnishing primarily domi- 
ciliary care and to extend the provisions of the Vocational 
Rehabilitation Act to mentally disabled individuals. 


S. 2168—Mr. Langer of North Dakota. Authorizes 
Commissioner of Education to make loans to individuals 
to obtain a college or university education. 

S. 2191—Mr. Carlson of Kansas. Authorizes the with- 
holding, upon request, from compensation of Federal em- 
ployees, of amounts for the payments of rates and 
premiums of voluntary prepayment plans and insurance 
for hospital and medical care. 

S. 2260—Mr. Lehman of New York, and nine others. 
Social Security Act Amendments of 1953. Same as H.R. 
6034, 6035, 6036, 6041, 6042, 6043, 6044, 6045, 6046, 6056, 
6072, 6128, 6162, 6163, 6164, 6175, 6180, 6215, 6229, and 6320. 

S. 2276—Provides that: “Until July 1, 1954, the Sec- 
retary of the Army is authorized, out of any moneys 
available for the Department of the Army, to provide for 
entertainment and instruction in connection with the wel- 
fare of enlisted personnel; to provide for tne employment 
of interns who are graduates of or have successfully com- 
pleted at least four years’ professional training in reputable 
schools of medicine or osteopathy in the Army Medical 
Service, at not to exceed $720 per annum.” Passed Senate, 
July 6, 1953. 

S. 2310—Mr. Saltonstall of Massachusetts. Amends 
Federal Civil Defense Act of 1950 to authorize contribu- 
tions to the states for injury or death sustained by any 
person serving in the United States Civil Defense Corps. 

S. 2349—Mr. Sparkman of Alabama, for himself and 
Mr. Hill of Alabama. Amends Social Security OASI to 
increase from $75 to $100 per month the amount which 
may be earned without loss of insurance benefits. 

S. 2406—Mr. Smith of New Jersey. Amends Public 
Law 550 of 82nd Congress relating to veterans’ education 
benefits to provide an educational cost grant to institutions. 
Same as H.R. 6376. 

S. 2419—Mr. Saltonstall of Massachusetts. Provides 
for appointment of additional commissioned officers in the 
Regular Army. 


